MARYLAND STATE DEPARTMENT OF HEALTH 


] 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
08212 CERTIFICATE OF DEATH 08205 
2 Ng iL Dec NAME First = Tost Za, DATE OF DEATH %. HOUR, 
Ss SBS lype or print) Month Year ° 
3 562 d THOMAS BENTON aiae 189 |ueiss 
a Se: 3. SEX 4. RACE S. DATE OF BIRTH oF AGH ai IF UNDER 24 HRS. 
e o St last TAYS 0 mn 
5 £83 Male White 08-9-86 "BS" as, ee ee 
é 3 cam (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
G& Fe qa OY eater] ania U.S.A. WIDOWED §€] DIVORCED FJ Carroll Md. 
<¢ 285. 10. CITY OR TOWN OF DEATH 11, NAME OF oo OR INSTITUTION (If notin hospitol 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
= Sa Pagal ress) ing most of working life, eyen if aes) INDUSTRY 
= 26 3/2 Sykesville ingfield State Hospital|Husvelan & ‘fabs Facto 
aS toe fe USUAL pee (Where deceosed lived, if airs gig before |13c. CTY OR TOWN 13d, INSIDE CITY LIMITS? es STREET 4 Naa 
2s a2 mission) STATI 
2 Ess ) Maryland (/3S1more Cit: Baltimore | I "0 107 Warren Avenue 
SA Se EAT FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Tost 
Fs 55 
4 os / William Fis Benton Jennie Da 
335 Tea, WAS DECEASED EVER IN US. ARMED FORGES? ERBSINAS 7 NORMAN ‘Address 
i Neches yes ge wor ar dates a erica) I 4 : ; 
Bes a eee) Records Springfield State Hospital 
ag SO ee eee aga 
oe E 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (¢).) BETWEEN ONSET AND DEAT 
iS PART |. DEATH WAS CAUSED BY: Fi F 
5 IMMEDIATE CAUSE (a) Possible ocardial Infa minutes 
€ / DUE TO, OR AS A CONSEQUENCE OF 
S Canditians, if any, which gave + rterios + ears 
= rise to immediote cause (0), (b) Generalized Arte clerosis 
S stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
: last. @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS J no E] CAUSES OF DEATH? 


2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 
{JOR CONTRIBUTING [—) CAUSE OF DEATH HOUR an Month Day oi 


Y/b J 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 
oh 


Page 4 may be retained by the haspital ar attending physician. 
4 


MEDICAL CERTIFICATION 


(If either, notify medical examiner) 
‘AT HOME, FARM, STREET, aa 
a falen: RED | 21e. PLACE OF INJURY (ie Tesi al ) 2if. LOCATION Street ar R.F.D. No. City or Town County State 
ot work 


22a. | certify that (I) (this hespitalbatigedpe the sr, fram__bj=L 9m], 19 , ta__ Om 3 my, , that (I) (we) last 
saw the deceased alive an—__O= =" , and that in (my) (au) apinian death accurred an the date and haur and {FOR the 
causes 7A abave, (I) (we) (did) (did nat) view the (irr after death. 


WA, ATTENDING ND sae 7c. DATE SIGNED 
AAG 4 AE3 DP) verte pays C1 pwector C Pays. Gel] 6-369 


ed with the State Dept. af Health priar ta buri 


~ 


page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


= 72d. PHYSICIAN'S Ze. ADDRESS 
a NAME (Type) Springfield State Hos pita 
5x3 O 5 Maryland 
ee [73c. BURIAL, CREMATION, | 23b. DATE Sa NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) om (State) 
so BOYS 6/5/69 Oak Lawn Cemetery Baltimore, 


eee 24 AIMEE DIREFTORS 1 Funeral Home, PPRES, 2b. Suan Bern 
SM iQ 331 Brehms Lane oat Chontag 5 


MARYLAND STATE DEPARTMENT OF HEALTH 


7 1 08213 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


WLL2 


20. BURIAL, (REMATION, 73b. DATE THEREOF 3c. RAMEJOF FEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (Stote) 


directar, 


Fa MSUK POST) SARSEORY Gamber Carroll Ma. 


=: 
Bunge" |duly 2, 1969 [pA 
FUN Sa LE Py 25 Ra wptisins nn Street GaRECD BY REGISTRAR 2Sb,REGISTRARS SIGHATURE 
Bu Ss omas D.” fletche eral ‘Home Westminster, Ma uy t 8 1969 porontag : 


| Etem23 Filmoy1y 7/18/69 kk CERTIFICATE OF DEATH 08206 
= _s= 
3 ees 1. rine ge bea 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 oo 0, COUN’ Ae F b. 
-5 SCarroll MARYLAND “naby land ON Garroll 
3s B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorast town) 
Soy write RURAL ‘ond give neorest town} lifetime Gamber 
a amber etim 
o 
oe @, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress od. STREET ADDRESS @. 1S RESIDENCE 
sey /| a ON-A FARM? 
a er ? 
4 BY RD 2 Finksburg, Md. ‘ ves Oa No 0) 
4 = 
= iS iz /\ a) peal G. First Middle lost 4 DATE Month Doy Year 
5 0 
3As8 > ECEASED race Louisa Brauning BEATH June 28 969 
> S5e 
£ Bes / 5._SEX 6 COLOR OR RACE | 7. MARRIED FS] NEVER MARRIED [] | 8 DATE OF BIRTH 9. ASE Fe ae TFUNDER T YEAR FADER aR 
> irtt . 
= ee Female White wipowed [7] pwvorceo [] flfarch 12, 1881 He : 
3 100. USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 1h. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
2 e2s during most of wanking Lteneyen if retired) INDUSTRY Maryland COUNTRE? A 
@ Soc 2 edhe 
Oc eS 
= Bas 13) FATHER'S, NAME nate 14. MOTHER'S MAIDEN NAME 
5 888 as Shilling Emma Jane Davis 
£ e 
2,2, Ee tag eg ha ARMED FORCES? __ | 16. SOCIAL SECURITY NO 17, INFORMANT ‘Address 
5-4 es, ‘unknown’ s give wor or dotes of service) + - 
2 see NS ized Mrs. David T. You RD 2 Finksburg, M4. 
5 
2 oc2 18. CAUSE OF DEATH (Enter only one couse per line form), (b), ond ().)F INTERVAL BETWEEN 
2a ae PART |. DEATH WAS CAUSED BY: ioe 
Ba .ssé _ IMMEDIATE CAUSE (0) 
pease 4122. Due To 
2a oss Conditions, if ony, which gove F 
BSE 5s A KI--U fa 
ae. 223 fise to immediote couse (0), DUE 2 F 
s : 
sc mecas stoting the underlying couse i/ 
z£ Sec last. a= ae 19) 
s22,8 ase: 
@ = 3 cit > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. MS UY 
BS eee. g vs] No 
5 2 
sess = J 200. ACCIDENT WAS UNDERLYING LI V720b. DESCRIBE HOW INJURY OCCURRED{Enter noture of injury in Port | or Port Il of item 18.) 
Seo & | OR CONTRIBUTING CI CAUSE OF DEATH 
S382 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ obs S [20c. TIME OF INJURY Month, DgyTeor 20d. INJURY OCCURRED j 77 20e. PLACE OF INJURYXAome, form, | 20f. (City or town) (County) (Stote) 
£=39 2 Hour “o.m. While Not While foctory, streef/Oltice bldg,, etc.) 
Sieg = p.m. ! otwork L) ot work C) c yy 
BS ta 21. Usestify that (I) (this haspita ppjed ope rom_ f= J TW to AX = ONY, that (I) (we) last 
2 est saw, / fA AE , pnd that death occurred at “hcg causes and an the date stated abave. 
£ Sse To. 518 1_L ree Si, = 2b, DATE SIGNED 
= 4 - 
2 eos iff —_A DAS MD. PHYS [ZV _oirector ()_ puys Co) es § po 
a A Te pprtegn & 224. ADORE: ya 
ee aged AME xge) s ma iS Cte g 
a7 we a = 
o 5S¢e2 
iS 8 
a2o 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ecuted within 24 hau 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


leath. 


quires that the death certificate 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARTMENT OF AEALIA 


] 0821 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH O8207 
aye 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
S28 (Type or print} Cora y Brooks 6 Month 20 OG Yer Ps 30bM 
mm * 
5s 3. SEX 4, RACE S. DATE OF BIRTH 6. ner a yeas [__'F uwoeR Yea [VF UNDER 26 HRS 
Ss (r aor 
S female Negro 5/23/77 ag Oe a aT] * 
2 3 Basa (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NeveR maRRieD[-] | 9 COUNTY OF DEATH 
Sa Virginia USA wipowen %}——_ivoRcED Carroll a 
225 5, |!0- GY OR TOWN OF DEATH nN ANE: (sey INSTITUTION (If nat in hospital i USUAL OCCUPATION (Kind of work done 1p KIND OF BUSINESS OR 
eg . ive street addres; uring,most of workinglife, even if retired. ISTRY 
=83/| Rural--Sykesville pringfield State Hospital|" "iduseimte ) 
35 Y= >} !30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare [¥3c. CITY OR TOWN 134. INSIDE CITY UNITS? |]3e. STREET AND NUMBER 
ae ladmission) STATE Md. 134. COUNTY Baltimore | YsSIK] No 519 Lanvale Street 
mo 8S Lf [id FATHERS NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
E = William Young Eliza - 7 
c in] 
235 Téa, WAS DECEASED EVER IN U\S. ARMED FORCES? Véb. SOCIAL SECURITY NO._‘]17. INFORMANT Address 
gee NGG orunknawn) | Mrsomncromessteve) | 590.5)_6310T |Springfield Hospital records, Sykesville, Md. 
aS ian bpp prea SareuE=vEEmeseenrcieaeseeeeee 5 
oe e 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢).) BITWAEK ONSET AND OEM 
x. = PART |. DEATH WAS CAUSED BY: days 
SE Ss a IMMEDIATE CAUSE (a) onge e hea aiture a 
Sas Y2TO DUE TO, OR AS A CONSEQUENCE OF 
2a = Canditions, if any, which gave 
“ee Ee tise ta immediate cause (a), (b). 
S52 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
> 


bat ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) Chronic ‘brain 


syndrome associated with cerebral arteriosclerosis with psychotic reaction. 


ignet 


> 


3 
= 
B 
ue 
ae 
= 
a 
= 
a=] 
rs 
ES 
foes 
° 
= 
a. 
2 
a 
2 
= 
a 
2 
tas 
cS 
2 
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@ 
2 
= 
=) 
3 
a 
a 


=z 
= 19. DATE QF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss 
2 = Ys NO CAUSES OF DEATH? 
PN | 
& [21a. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
= J Chor conreisutinc [7] CAUSE OF OfATH HOUR AM. Manth Day Year 
& [ll either, natify medical examiner) P.M. 19 
= "AY HOME, FARM, STREET, FACTORY, i 
21d. pe a 2le. PLACE OF INJURY (te, is a ne ) 21. LOCATION Street ar R.F.D. Na. City or Town County Stote 


fat wark —_at wark 

220. | certify thot @} (this hospitol) ottended he pea en = 2Le0f _, VO, to OF CUT 19 OF thot & (we) lost 
sow the deceosed alive on. 1 ond thot in (84 (our) opinion deoth occurred on the dote ond hour ond from the 
coyses stpted obove, fH (we) (did) MGNBAView the body ofter/deoth. 


we: Me ATTENDING NED. STA a wo o6,/6 
OVER. Lt34-2 Le tN, PHYS. Cpirecror CO pays, Ga /20/69 


directar, page 3 shauld be detached far use as the b 


ge PIONS %. ORS Springfield State Hospite 
[| MMe aed ae B sal, M.D. Sykesville land 
BURIAL, CREMATION, 23b. DATE ;. a. OF CEMETERY OR CREMATORY 23d. LOCATION (City or qn) (County) (Stote} 
1 Nea - 2/- 25 Rictos lms tiflds 


iat 5 res i 69 "BDO ‘ 


% 
gs 
> 
GI 


d within 24 hours ofter death. 


YO? 


"i MARTLAND STATE DEFARIMENT UF HEALTH 
- 4 0 g Dy) 1 r DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
J CERTIFICATE OF DEATH 082038 
20. DATE OF Pa ; 2b. HOUR 
= int Ye 
U WWE lar Ca Pa P8/> 4, 


+ | 1. DECEASED-NAME First Middle 


Cora L. Caldwell 


S, DATE OF BIRTH IF UNDER 24 HRS 


west gr RS | MIN 
White March 24, 1888 ves |] | 


7a BIRTHPLACE (Sot or forgn [7b ITZEN OF WHAT COUNTRY? 8. aReied [6NEVER MARRIED[-] | COUNTY OF DEATH 
York Co. Pa Q wioweD [] __pivorceo [] srro Md. 


o 
Ee 
pat A 
= a m 10. CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120, USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
ee 3/ nN Westminster oivesuept aera) Co Hospt during Housays: even if retired.) Leg 
3B FLY < O ome 
2 5 = Ee USUAL RSAC (Where deceosed lived, if institution: Residence befare [13c. CITY OR TOWN jad INSIDE ciTY UMTS? -T13e. STREET AND NUMBER 
= Han) Al 
a\ bss At few Md. “ie ON Carroll Manchester | "UG Rt. 1 
25 >U 
Es 2 E S 14, FATHER'S NAME First Middle Lost tS. MOTHER'S MAIDEN NAME First Middle Last 
a 
re, / James Shenk Kathryn Burkholder 
@ 885 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
5 se 
g gas Yes, Her eenown) (If yes give war or dates of service) l 8 16 080 How. 
= #e3 =10- ara alan Hi Mancheste. Md 
5 a4as eS Ret re eran 
SEE 18, CAUSE OF DEATH (Enter anly one cause per line for (a), (6), and {¢),) ACTWEEN OME NO DEAT 
‘a Peed PART |. DEATH bal oe € (a) 
ses | IATE CAUSE (a) 
S Ses TT 
> #5ss 4407 DUE TO oR AS A ONSEN OF ~ : S . 
= 2-6 Canditions, if any, which gave cece hy Lk CL wettlne~ 
cf ae = rise to immediate couse (a), {b) 
Ba ret stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF | 
83 ESS Ea @ aw. 
3 S =) PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a 
> ACME ial 20a 
ES 
ac 
o 
= 
i 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ottending physician. 


Q; 


MEDICAL CERTIFICATION 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys NO [ CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Yeor 
P.M 


(if either, notify medical examiner) 19 

21d. INJURY OCCURRED | 2te. PLACE OF INJURY (it HOME, FARM, STREET, FACTORY.)1 214, LOCATION Street ar R.F.D. No. City or Tawn Caunty State 

While set while [>] OFFICE BUILDING, ETC. 

fat work —_at wark ‘a a 

22a. | certify thot (I) (this hospital) attended the deceosed from_& 19 , to , 196%, that (I) (we) last 
saw the deceased alive an. 19_@ F, and that tn (my) (our) opinion death accurred oh the date ond haur and from the 


Causes stated above, (I) (we) (did) (didetet) view the bady ofter deoth. 
22b. SIGNATURE 22. DATE SIGNED 


director, page 3 should be detoched for use os the b 
should be filed with the State Dept. of Health prior to bur 


Poge 4 may be retoined by the hospital or 
s< TO FUNERAL DIRECTOR: After this certificote has been si 


} ATTENDING ED. STAFE 
3 : wees DEGREE Pays Sore O ae O] oye 
Se / 22d. PASICIAN’S. 22e. ADDRESS t 
mance) SO Mar S$, MAREK ALD F rete AZ, We, 
BURIAL, CREMATION, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (County) {State} 
BaMPa Ere) June 21,1969 | Immanuel Cemetery Manchester, Md. 


Eo} 
> 
a 


24. FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR 2b. REGISTRAR'S SIGN, URE 
Aa Tipton ~ Eline Funeral Hone Hampstead, ud. | oWN 23 1969 forage 


ithin 24 hours after death. 


Ag the death certificate be e 


Page 4 may be retained by the haspital ar attending physician. 


YO3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


Un 9 
Ew 


ely filled in by t 
carban papers. Pages 


H physician and temple: 
hen please remave 
, crematian, or remaval, and in any event, within 72 hours\aft 


je 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


directar, pai 


a 


shauld be fled with the State Dept. af Health priar ta burial, 


VR AIS 


45M ~ 


1 


'A 


/ 
(ie 


XY 


MARTLAND STATE DEPARTMENT OF HEALTH 


rt) RO 1 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 08209 
J. PEED NAME First Middle tast 20. DATE OF peel "1 2b, HOUR 
or i} 
Tee | PRIS WILLIAM CLAS ore Bo. 1369 B:so'# 
3, SEX 4 RACE 5. DATE OF BIRTH 6. AGE (In yeors — [_if unoer Tvear | TF UNDER 24 HRS 
Male White 7-30-1886 ial Smale » ane! Elaik (al a 
7o BIRTHPLACE (Soto foreign [7b CEN OF WHAT COUNTRY? © MARRIED (3) NEVER MARRIED 9. COUNTY OF DEATH 
coun! 
Maryland 16S wioowen =] ovo =| Carroll a 


10. CITY OR TOWN OF DEATH 11. NAME OF Ee INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work dane  |12b. KIND OF BUSINESS OR 
ive street address) duri ost of working life, evenif retired. INDUSTRY 
Sykesville gbring Sha State Hospital Hetfre armer 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN We. STREET AND NUMBER 
fedmissio ba a I Manchester Maplegrove Road 


14, FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
Charles Clas Unknown 


16a. WAS ene EVER Ue ARMED esaest i T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, NO, OF UNKNOWN yes give wor or dates of service} * rf i 
es ) 218-32-S900A | Records, Springfield State Hospital 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) 


PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (0) Bronch opneumonia 


7 xX DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gove Uremia 
tise to immediate cause (a), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. (gRenal failure due to nephrosclerosis 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) CBS aSSOGe with 
circulatory disturbance other than cerebral arteriosclerosis, with psychotic 


£ on 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘> 
vs] NOK] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
OR CONTRIBUTING (—) CAUSE OF DEATH HOUR AM. Month Day Year 
{if either, notify medical examiner) PM, 1 


mT VAL 
BETWEEN ONSET AND DEATH 


MEDICAL CERTIFICATION 


ie att OCCURRED | 2le. PLACE OF INJURY (Sewanee. Perey 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 

lat work —_ot work 

22a. | certify that (I) (this hospital) attended the deceased fram__2=7~O7 nth , to_O=2U=67 19 , that (I) (we} last 
saw the deceose ne) atteyie 19____, and thot in (my) (aur) opinian deoth occurred on the date and hour and fram the 


causes stated above, (I) (we) (did) (did nat) view the bady after deoth. 


“D, ae sen Be ATTENDING MED. STAFF 2. DAE HGNED bh 
ee Pm ant bye prone A O) ort O ps B) oF 2 
22d. PHYSICIAN'S j Te, ADDRESS pringfield State Hésp ita 


NAME(IYPe) Antonius Glahn,©M/ D. Sykesville, Maryland 2178) _ 


BURIAL, CREMATION, | 23b_DATE 23c,_NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City s4 Town) fount (State) 
RENAE SHDN) Yune 23,1969] Immanuel Cemetery Manchester, Md. 


‘24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Tipton - Eline Funeral Home Hampstead, Md» | UN 23 1969 Needs 


MARYLAND STATE DEPARTMENT OF HEALTH 
l 08217 


ae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08210 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. —_| |. d&ceAseo.nane First Middle Ugst 20. DATE KNOWN[-] Month Day  Yeor [25 HOUR 
(Type or Print) ” Cf f OF ESTI- 
229 4s A Ky 49, AMD F- Ss / CK oeatH maTeD CO] June 15 169 M 
ie BY oe 
3 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED eet [2d HOURS 
bora = last,birthday) THS DAYS HOURS " 
2248 se FES, 1 06) Coal | || veg 2K 
= 
so = Jo. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ER MARRIED 9. COUNTY OF DEATH 
—€ & f 
2 gE 6 country) PENNA. Dg hs a WIDOWED [] DIVORCED [[] CARROLL Co ' Md. 
€o2n 5 10. CITY OR TOWN OF DEATH TT, WARE OEHOSPITANOR INSTITUTION (I natin hosptel 120. USUAL OCCUPATION (Kind of wark done 12. KIND OF BUSINES OR 
sce 2 f ive epy s) during mast af working life, even if retired.) INDUSTRY 
£8,265 60 WESTUMSTER _|8 Ube Co. (renee | Aepean jit fi au = 
Bo2 €£ © 9 | 130: USUAL RESIDENCE (Where deceased lived, if institution: Sn ‘efore] 13c. CITY OR TOWN 13a. INSIDE CITY TINTS? 13e, STREE AND NUMBER 
sae: &/) f}} admission) STATE 9 J> 13b. ae R022. WENNINIEP 15D v0 B ME 
p< 3UJ L ' 
ek 23 / 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
SRO S PBERNARD  LFCkeve, 
x 2 die MUERS 
ae ge ra 
=B &B 1a, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. ae T7. INFORMANT ADDRESS 
2 2 2 32 (Yes, no, ar, ae Wmpgmarverortamotewa) | > 7-3 ZO = Ye As 2 {, Piz 
22s) 2s Arle —| u 2 A ——_—— LA het 
A [vey uw e i 3 = PPROXIMATE INTERVAL 
= 3 1B. eee aah Herter eave couse per line {ar a ae and () dD 9 BETWELN ONSET AND QEATH 
> oe € v £ 
soa 3 O70 IMMEDIATE CAUSE (a) (hae Lt 
Sve ee ae / AY ‘A DUE TO, OR AS A CONSEQUENCE OF 
neers Conditions, # any, which gove C2 , 
= Bc et. tise to immediate couse (a), {b) ieee a 
Ss o = = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
272 Se ea @ 
2 OES. e 
NS Bes) ete PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 
NS a8 5 a 
Weta ee. 4 - 
® Ef B s > = [ 90. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= ew See aS WAS PERFORMED? 
2S pig ey ves] NO 
EER FS sv \ [S [ro menus ws 216. TIME ogi Dyy, Year , eet INJURY, OCCUR] nature of injury in Part | ar Part 2, Item 1B, 
go ene az | PRIMARY (7{OR CONTRIBUTING [_] ee Ce ene 
SSseses & {CAUSE OF DEATH - o 
Zaeten 3 & Jira. INJURY OCCURRED J 2ie, PLACE OF INJURY (At home, form, sivet, PION fies att LOCATION Storer Be ity.gy Tawn upty State 
2 : ; a Posed 
zf- se x4 ee HT wt Po factary, affice adie tuiding. ap) Re 
~ 2 aa 28 o a AT WORK AT wore (4 
= o . 
See ge © 220. | certify thot | took chorge of the remoins described above, held an Autopsy [_], Inspection [p] Inc uiry [_], ond in my opinion 
zit 2se y 9 psy P q y opi 
vy’ s vt a deoth resulted from:  Noturol couses {_], Accident vicide [_], Homicide Undetermined monner 
23.22 0 : oO 
ofsue CHIEF MEDICAL EXAMINER 
eo. eats Gee ISTANT MEDIC ee OC) 2b.D 
EabeZ se, SIGNATU mp. ASSISTANT MEDICAL EXAMIN a . 
3 
Beeos AL Se anes a ey. a DEPUTY MEDICAL EXAMINER 
& gs 5 &: : NAME (Type) Ave iL ¥ oR TER ra ADDRESS(Street, city, town, ar county) AAA, OSTEA Re fg 
eo fenoF % y Bd. Pam (City or Tawn) (County) (State) 
1d OS 


A, j 
BE ra’ 4 
re v, wi DIRECTOR mas 3a. eae iY M1 ae REGISTRARS StGNATURE 
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snip MUN 19 1969| 2otordag Yoectpee 
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en please remq 


Z 
YOY 
: After this certificate has been signed by the attending physician and ¢ 


3 


—_ 


< 
2 
5 
= 
3 
iH 
5 
3 
s 
a 
E 
s 
= 
°o 
= 
3 
3 
E 
= 
3 
5 
2 
2 
re 
& 
= 
3 
Ey 
= 
3 
a 
3 
a 
3 
S 
a 
© 
= 
cS 
3 
3 
3 
@ 
a 
Sa) 
> 
o 
2 
a 


directar, page 3 shauld be detached far use as the burial-transit permit. Th 


Page 4 may be retained by the hospital ar attending physician. 
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MARYLAND STATE DEPARIMENT OF REALIA 
0 R 21 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ttemfih, FilmGhiy 7/9/69 ko CERTIFICATE OF DEATH 08214 


I fees NAME First Middle lost 20. 1. OF DEATH ae HOUR 
{Type or print) Month M 


re 


10. civ OR TOWN OF a 


NM Anch pe Mes 


3. SEX 4 ea SADATE OF BIRTH at AGE nas ca am 
last bit phgoy) aTHS WOURS | MIN. 
3d ms Aisi 
R , 00 


aie om or foreig 7b. Whe Ae OF WHAT CQUNTRY? 
pry) 


Le hd ¥ 


Md. 


% 


12a. USUAL OCCUPATION (Kind of work done 
during most of pe life, evép if retired.) 


2b. KIND OF BUSINESS OR 
INDUSTRY 


aye ow Y 


Por cer<—] 


7) 
yl Et So Sina ed deceased lived, if institution: Resend Tetore vi 3c. CTY oR TOWN 13d. aes cry ae 13e. STREET AYO NUMBER o@ 
lodmission) STATE 1pb. SOUNTYY 
Bron O Deeb breasts 


14. FATHER’S ae First Middle a 1S. MOTHER'S MAIDEN NAME First Migsle lost 


MeVy¥¥d Gddpel’ Frank D. Resh Adella Armacost 


Ta, WS DEED VER WU. RED FORCES? SOCATSECRTNO. TTA dress 
'@S, NO, OF UNKNOWN), ys give war or dates of service) 
NO R16- 46-3894 I Mer th 
Pesce aguk 


18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), ond (c).) . 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


g DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ofy, which gove () 


tise to immediote couse (a), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


lost. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


@ ry 
AM AMAT? 


190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES No we CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, item 1B.) 


(DOR CONTRIBUTING [7] CAUSE OF DEATH HOUR a Month Doy a 
(If either, notify medical examiner) 


2id, INJURY OCCURRED | 21e. PLACE OF wm AAT HOME, FARM, STREET, oT) 2If LOCATION Street or R.F.D. No. Gity or Town County Stote 
While oO Not while [> (cence BUILDING, ETC. 
lot work —~_ot A) 


22a. | certify thay) hfs bunity) tended the eens fram__f f 3 1947, 10 LO7 eK W.GF_, thatety(we) last 


saw the decés 7_, and thot ingfiy) (our) ) apinion ‘deoth Occurred on the date and ‘haurtrfd trom the 
couses stoted rele (| we (did not) view the bady ofter death. 
he = Gu | I ATTENDING (TH) STAFF 
Ot de DEGREE PHYS pirecror CO pays, O 


22d. PHYSICIAN'S 22e. ABDBESS 
NAME (Type) A P “a A 0) WV Cc 
BURIAL, CREMATION, | 23, DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bupa) July 1, 1969 Grace Cemetery Hampstead Balto. Md. 
7 


FUNERAL DIRECTOR ADDRESS th BY PGE 9 | “peters URE 
Tipton — Elige Funeral Home Hampstead, Md DATE , ta 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


MARYLAND STATE DEPARTMENT OF HEALTH 


—p— ] 08219 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 08212 
‘haem T. DECEASED-NAME Middle Tost, 20. DATE OF DEATH 2b, HOUR 
Bopee | oor ELIZABETH DIX ? Yio |nA.M 
a 73 a . e 
3s S. DATE OF BIRTH 6. AGE {In i Pir unoee 1 yn | IF UNDER 74 HS. 
iS lost birthday MONTHS HOURS [| MIN. 
S YRS, 
3 fo: es (Stote or foreign NEVER MARRIED 9. COUNTY OF DEATH 
5 4 WIDOWED [=] _ DIVORCED 4A? CO ao ‘ Md. 
Es-4 120, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
TSctrn 2 during most of wogking life, even if retired. INDUSTRY 
2820 0| MEI [//1 ZS ALD WSL LV AG LAO — —= 
32se _, |!S0. USUAL RESIDENCE (Where deceosed livel, if institution; Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS?” }.13e, STREET AND NUMBER 
fe OG fesmission) STATE _ Sb. COUNTY CA Cg td L/MIN "ob Ko b 
es pI DCP ROLS VES TINE 
2& © | [CrATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN RRME First Middle Lost 
aad ; , 
Eats K MONT Cpt Bor 4/2 2/F NEFF 
BSS Te Wns DECEASED EVER IN US. ARMED FORCES? | [166.SOCALSECURMAINO.” 17. INFORART pares 
oS Yes, no, or unknown’ yes give wor or dates of service | ; 
=e eee, (EN 1236 77 ap a Dy. Oe fe! at a aN 
18. CAUSE OF DEATH (Enter only one couse per line for fa, (B), ond (¢) MEWEEN OME AND DEAT 
PART {. DEATH WAS CAUSED BY: He Y ‘ "Y SL ae 
IMMEDIATE CAUSE (0) Mad A # 1 KAhA LANG AAD Lfa lA Laefitd le) LO. 
OV Tat DUE TO, OR AS A CONSEQUENG OF 4. y pret 
Conditions, if ony, which gove 0) Latha ON PA pth NLA 2 PETIT ped i 


rise to immediote couse (0), 
sfoting the underlying couse OVE TO, OR AS A CONSEQUENCE OF d 


best « 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
Yst] = No a 
2bo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
Fae CONTRIBUTING []CAUSEGF DEATH =| HOUR A.M. = Month Doy Yeor 
(If either, notify medical examiner) P.M. 19 


2id. INJURY OCCURRED | 2e. PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY.)| 21f LOCATION Street or R.F.D. No. City or Town County Stote 


While -— Not whi ‘OFFICE BUILDING, ETC. 
fat work —_ ot work 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physi 


e 3 shauld be detached for use as the burial-transit permit. Then 


d with the State Dept. af Health priar ta burial, crematian, ar remava 


Page 4 may be retained by the haspital ar attending physician. 


22a. | certify that (I) (this hospital) attended the deceased : W965 to O- AY GY , thot (I) Ned last 

<< saw the deceased alive ope ts =~ = 19. £97, and thot in (my) (our) oginion death accurred gn the, date and hayr and from the 
4 causes stated abavg-{If (we) (did) (did't e.body after deoth, 4&2 Lr Tes Clegoth 
z Sof) 2 WeXrerons (0, STAFF ay kay 
Ea ive Be VE POZA SFiS pirecror C1 pays, SU 
2 oe 22d. PHYSICIAN aaa "Tite. ADDRESS 
Soon] NAME (Tf) y 
Soo ee eee — 
= BS. 30. BURIAL, CREMATION, 2d. LOCATION (City or Town) (County) (Stote) 

a if REMOVA pect i 
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veal }Rayeeat RECT a i REGISTRAR 25b._REGISTRAR'S SIGNATURE = 
ota, Hof \olt 21965) / aie 


ted within 24 hourfal th. | 
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and in any event 
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: MAKTLAND STATE DEPARIMENT OF REALIA 
NR22 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 08213 


1. DECEASED-NAME First Middle fo. DATE OF DEATH 2b, HOUR 


TE ELIZABE EFI = D Month Doy oe 1211S a 


6. AGE (In yeors [ronnie 1p | FUNDER 24 HRS, 


oe lost pirthdoy) MONTHS | DAYS mn 
FEY ALE ‘ la) YRS. cil 

To. BIRTHPLACE oy or foreign | 7b. CITIZEN OF WHAT om 8 MARRIED ZE}NEVER MARRIED[-] | % COUNTY OF DEATH 

co DY) wiooweo [] _vivorcéd (J CHR POLL Co. Md. 


10. CITY OR a OF Meat VN. WARE OF te INSTITUTION (if not in oe 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) ca pes of wot king | ye even if ot) INDUSTRY 
\)A VALVE TER LLL = 
130. USUAL RESIDENCE (Where deceosed liveth if Fame Reauience before j13c. CITY OR = a ek can Sine 13e. sie AND. inh s 
osm sar y, yep] elas 0 | P6 CHARLES ST, 


a nee 
/ 14. FATHER’S NAME First iddle lost 1S. MOTHER'S MAIDENNAME SDWAME First Middle on 


S/MEGS SOHMSO VA ZLSSE PUNSO 
160. WAS DECEASED EVER IN bes ARMED’ LOD 17. INFORMANT Address JS. 07. 147) £ 
rowpggvon) trae B/S-32-3054 zig we 20 andy 


es | and 2 
fter death. 


boas 


; aia 72 hours al 


tely filled in b 
‘arbon papers. 


ple 
ave 0 


Sfs 
az a 
aS 3 PPROXIMATE INTERVAL 
oS E 18. CAUSE OF DEATH (Enter fi (ESTE only ene <a pari ‘one couse per lipefor (0), (b), ond (c}.) BETWEEN ONSET AND DEATH 
. PART |. DEATH WAS CAUSED BY: SH6 
s * IMMEDIATE CAUSE (0) ae eee £... AAs ox Et 
3 DUE TO, OR AS A CONSREORKE OF a . 
ZS Conditions, if L which gove 2. Ys _ ‘A A, by ae a 
3 tise to immediote couse (0), (b) i _ 
$ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


best td 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


After this certificate has been signed by the attendi 
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23375 © [V90. DATE OF OPERATION _] 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

ef gs S ‘wo wo CAUSES OF DEATH? 

eofgse = 

= = 3 & [210_ ACCIDENT WAS UNDERLVIN ‘2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

go eer & | Dor contesurine (7) cause of peat HOUR pe Month Doy Ma 

Setuos & [lif either, noti dicol exominer) M. 

2s 22 = "AT HOME, FARM, STREET, Ar i tot 

es Soe 2d fai oc RED [Zle. PLACE OF INIURY (AU NOME Fann. ST )] 214 LOCATION "Street or RFD. No. City or Town County Stote 

aw so 

£=Zo ot work 

25 2s 22a. | certify that (I) (this hospital) attended the deceased { [/- T~-bY  19@Y ta @-7/ 19 , that (IF (we) last 

Saar saw ameter tt ty Licey alive 5 b= i LF andthot in (my) (our) opinion ‘deoth occurred on the dote ond hour ond from the 

we he causes stated above, (IF (w afar not) view ae bady ofter deoth. 

Wy AES ‘22. DATE SIGNED 

eeeei ie) i a we. moe 

S858 LEPz ay 4 ey APEGREE PHYS. A _ DIRECTOR PHYS. 

2eas= 2d. PI ans ia ee = 

e2scs AME(TyPe) 7 / Pe Hatton a7, CL Aa pUk hs Lpecithed Le. plies Ae YA 

a oS 4 / Eee -4 CE 

Sa iss a ee 

£ 23 So \, 230. BURIAL, ——_ Maree |e DAE Yi NANE OF CEMETER Be yy OF CEMETERY OR CREMATORY YOR CREMATORY | 28d. LOCATION (City or Tos LOCATION aa or Til (County) {Stote) 

et r peti i = 

PLING =n )7-97 JOY CEntE rere Undonroulal CALLOLL Lip 

INERAL DIRECTOR Lae s 280. REC'D BY REGISTRAR 28b. REGISTRAR S/SIGNATURE a 
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The law requires that the death certificate b executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


physician ond completely fille 
hen please remave carban 


, crematicn, ar remavel, and in any event, within 
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urial-transit permit. 


urial 


YBEG 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
After this certificate has been signed by the attendin 


e 3 shauld be detached for use as the b 


, pa 
shauld be fied with the State Dept. af Health prior ta bi 


TO FUNERAL DIRECTOR: 


director, 


= MARTLAND STATE DEPARTMENT OF HEALTH 
Nk224 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

CERTIFICATE OF DEATH 08214 

1. DECEASED-NAME First 20. DATE OF DEATH 


(Type or print) BARBARA (NMN ) DONOHUE 


3, SEX S. DATE OF BIRTH 
Female 


1 6:004" 
[_ unoen 1 vear [it UNDER 24 HRs. 


a 


7-22-17 YRS. 
To, BIRTHPLACE (Slote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED GE] NEVER MARRIED[-] | COUNTY OF DEATH 
( x 
a land A WIDOWED DIVORCED [-] Carroll Mo. 
10. CITY OR TOWN OF DEATH 11. NAME ales INSTITUTION {If nat in hospitol 12a. USUAL OCCUPATION (Kind of work done ¥2b. KIND OF BUSINESS OR 
give street address during mast af warking life, even if retired.) INDUSTRY 
Sykesville pringfield State Hospital| one 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13. CITY OR TOWN 13d, INSIDE CITY UMITS? 1 ]3¢, STREET AND NUMBER 
ladmission) STATE QUNTY ves] NoX] | 1646 Jackson St. 


mo 


14. FATHER'S NAME 


First 15. MOTHER'S MAIDEN NAME First Middle last 
John Anna M Carlisle 


Io. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 3 17. INFORMANT Address 
Yeg, po, or unknown) — | {lf yes gwe wor or dates of service) 
Wo eet Records. Spring F Hoe p 


18, CAUSE OF DEATH (Enter anly one couse per line far (0) (b}. ond (01) Massive infarction of left ventrical|_atwav oust np mn 
PART |. DEATH WAS CAUSED BY: La hi it. d ti boli i t 
: IMMEDIATE CAUSE (o) OF Neart due to embolism. we 


HO i DUE TO, OR AS A conseouENcE OF Infarcts in right hemisphere of ess than 
Conditions, f ony, which gave brain due to embolism. a days 


fise 10 immediate cause (a), 
stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


lost, ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
S 
& 1190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss YE CAUSES OF DEATH? 
cS SE] NO 
4 
& [2]0. ACCIDENT WAS UNDERLYING 2)b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
& | Clor contrisetinc {[) cause of peat HOUR AM. Month Doy Year 
& [lf either, notify medical exominer} P.M. 19 
=f ie. PLACE OF INJURY (AT ROWE FAR STEEL ACTORY.)T21F, LOCATION — Street or RFD. No. City or Town County Store 


‘OFFICE BUILDING, ETC. 


22a. | certify that (I) (this haspital es ty deceased fram_1O=11=3]) 19, ta_6=5-469 719___; that (I) (we) lost 
saw the deceased olive on. = 19___, ond thot in (my) (aur) opinion deoth occurred on the dote and haur and {fom the 
causes stated above, (I) (we) (did) (did not) view the body after death. 


ag = a : 2, ATTENDING MED STARE TREC a 
a. Va Ot t8f becrtte pays, CO) pietcror CO pars, -S G€ 
id. PHYSICIAN'S Ne. ADDRESS Springfield State Hospital 
NamE(Type) Antonius Glahn, Moy oA hed a. Ma and : 8 
BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gty or Town) (County) (State) 
Hye Geri 67 69 Glen Haven Glen Burnie, A. A. Co. Md. 


{) p) [ 2 FUNERAL DIRECTOR ADDRESS 50, RECD BY REGISTRAR] 2b. REGISTRAR'S SIGNATURE 
a EB Uy O eLae 3 
x Me Cully 130 B. Fort Ave| ayn 9 49 yrhaubag Meech 


C/2F 


18222 MARTLAND STATIC VETARIMENT UF MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Itemlh Filmcy13 6/18/69 kk CERTIFICATE OF DEATH 08215 
T. DECEASED-NAME Fist Middle lost 2o. DATE OF DEATH 2. HOUR 
(Type or print) Chas she W, Dersé Y GC Month G&G doy LF Yeor 328 - 
3. SEX 4, RACE eS S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDERI YER Tir noon 2 HRs 
FEMALE WY TE E-26- 1698 | FR” (rT | ™ 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRIED (never married [7] 9. COUNTY OF DEATH 


rea t death. 


<3 count « ; 
Sis ” Vi Rervip “SHA wow ova | CARP KPoLe Md, 
2 a 10. CITY OR TOWN OF DEATH negro HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
he A ~ give styegt oddress) Fs during post of working life, even if retired.) INDUSTI 
ss 39) SY KESWiLL E C1226) f y AGG Ti (CHUBBY B22) Wad od Terme. 
2s = “4 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN V3. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
ao t : . 
e 25/ ) Jodmission) STATE an ee APL | / y A YsC] no yy SE: G [Frnk Pe, 
& b) lJ 
3 = boa 14, FATHER'S NAME First Middle Lost 1S. MOTHERS MAIDEN NAME First Middle Lo 
mi n 
Gs) L _AmBraévs Souder Diy SEs 
S35 


lee WAS. ye EVER ite ARMED. pas ; T6b. SOCIAL SECURITY NG 17. INFORMANT Address yy) 1017 i 
i TS ee ' 
Aypreown) bed gry LEMS, SL A pr EVE 


quires that the death certificate be executed within 24 haurs after death. 


Zc 
55 = = RPPROXIMATE INTER AL 
Se 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b}, ond {c).) BETWEEN _ONSET_AND DEAT 
ee PART |. DEATH WAS CAUSED BY: 
Ee ‘ IMMEDIATE aust (o) PULMonary Edema i2 hrs. 
ial S Yl At & DUE TO, OR AS A CONSEQUENCE OF 
2 Spans pay Wakao Chronic Heart Failure 10 yrs. 
ire tise to immediote couse (0), 
4 = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Se lost. (g CASCVD 20 yrse 
£5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo No mal CAUSES OF DEATH? 
Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


The law re 


Page 4 may be retained by the haspital ar attending 


TO FUNERAL DIRECTOR: After this certificate has been si 


190. DATE OF OPERATION 


210. ACCIDENT WAS UNDERLYING 
[Cor conreieutinc [cause oF ogATH 
If either, notify medicol exominer) 


9 
AT HOME, FARM, STREET, FACTORY, i 
a aR CURRED) 2le. PLACE OF INJURY (ate passdb: 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


fot work —_ot work 

22a. | certify thot (1) (this haspita) attended the bet May ,9OY, taJune 9, 19_O7 , that {l) (we) last 
saw the deceased alive on 19 , and that in (my) (aur) apinian death occurred an the date and haur ond from the 
couses stoted above, (I) (we) (did) (did not) view the body after deoth. 


Tb, SIGNATURE 0 © ag non a ie Mc. DATE SIGNED 
“SAny (0in) CAT DEGREE PHYS. Gd pirector CO ps OO] 6/6/69 


22d. PHYSICIAN'S 22e. ADDRESS 


MANE) Sani Okutman D Obrecht Rds, Sykesville, Md. 21784 


BURIAL CREMATION, | 236. DATE 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
B ON Seah eo 7- g od, ec 1 Cos Aas VET . fa 

iy 24. FUNERAL DIRECTOR ADDRESS. 2S0. RECD BY REGISTRAR ‘25b. REGISPRAR'S SIGNAI : ‘ 

tes e5 pacha Stock ElliestT Coy 75 - UN TT tocg” Peres Yaneege. 


21b. TIME OF INJURY 
HOUR A.M. Month Day Yeor 
P.M. i 


MEDICAL CERTIFICATION 


i 
~ 


directar, page 3 should be detached for use as the burial-transit 
, shauld be filed with the State Dept. af Health priar to burial, crematian, ar remaval 


TO HOSPITAL OR ATTENDING PHYSICIAN 


——_] Items 5,6 Film G 414 MARYLAND STATE DEPARTMENT OF HEALTH Items 2623 FilmGh13 6/20/69kk 


~ 743/69 \lw DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 212 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08216 
HEALTH DEPT. |) victastoxawt last : 


STANLEY ERICKSON 
TF UNDER | YEAR| UNDER 24 HS, 


4, RACE 2 DATE OF 9 AGE {In yoors 
lost biethday} MONTHS DAYS 
” F isis| | ™ | | 


Ta: BIRTHPLACE (tate or foreign [7b an OF WHAT fas Ta Haga R MARRIED [-) | 9. COUNTY OF DEATH 
country) YD, lof. ERTIES 0 IVORCED [7] CARROLL Md. 


2. deloy is 


‘3 
S. 
SE 
Lo 
SS 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital ¥2o. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
» /\ f. give, stregt oddress) 4 dysing most of working life, even ifretired.) | INDUSTRY 
a) Westminster SENSE Main - Apt.5 yyy MAT ELA EH 


Cad 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before| 3c. CITY OR TOWN 13d. INSIDE CTY UuaiTS?-—-1'13@, STREET AND NUMBER 
hf. admission) STATE ay pf 136. COUNTY Garroll Westménster | vs@7%00] |3 E. Main - Apt. 5 


2 
= 
oO 
oa 

= 
<= 
=) 


, | 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
/ EMULE ERICK AGNES EWEN ORG: 
60. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 3 er AIPM S Za 


LST P4 fs 
‘APPRORIMATE INTERVAL” = 
BETWEEN ONSET_AND DEATH 


Myer” | saeaay ay | 70-26 chp URS GRACE E WR epEnl 


nin CAUSE OF DEATH (Enter Sh one cause per line for (0), (b), ond (c}.) 


_ PART 1, DEATH WAS CAUSED BY: F 
; = IMMEDIATE Cause («)__ Fatty metamorphosis of liver 


/ DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gove 


tise to immediote couse (0). (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YS soc] 


2)a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
PRIMARY (_] OR CONTRIBUTING [_} HOUR A.M. 
CAUSE OF DEATH P.M. W 


2id. INJURY OCCURRED | 216. PLACE OF INJURY (At home, farm, street, 
WHILE NOT WH factory, office building, etc.) 
AT WORK AT WOR! 


22a. | certify that | taok charge of the remains described above, held on Autopsy KX], Inspection [_], Inquiry (J, and in my opinion 
death resulted from: —Notural couses Accident [-], Suicide Hamicide [_], Undetermined manner [_] 
. 


CHIEF MEDICAL EXAMINER 
SHGNATURE mp. ASSISTANT MEDICAL EXAMINER CX 22b. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER [_] June 12, 1969 
oD. 


NAME (Type) Charles S, Springate, ADDRESS(Street, city, town, or county) 


2c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) ‘(County (Stgte). 
Q need fo Y 
9 OT SpE C2 PHT one, Chto Zon Luby 


necessary, pleose execute the certificate, writing the word ‘pending’ in pent 


Xe 
‘ 
5 


°° 
2 
3 
s 
5 
2 
= 
re 
= 
= 
oa 
Ray 
c= 
= 
2 
Bs 
> 
s 
x 
o 
o 
a 
oe 
S 
° 
p= 
a 
3 
& 
5 
= 
‘e 
= 
“ 
we 
3 
= 
<= 
>< 
tr) 
Ss 
— 
= 


MEDICAL CERTIFICATION 


2If. LOCATION Street or R-F.D. No. City ar Tawn County State 


ACTUAL 


Heolth_ prior to burial, cremotion, or removol, ond in any event within 72 hours after deoth-— 


the funerol director. Page 4 should be forworded to the Chief Medicol Exominer’s Office ol 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-tronsit permit. File pages | ond2 


TO veou 


, EGSTRAR’S SIGNATURE 
[Portes § 


VR ALSME (5) 
30M REV. 1/68 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be execute: 


Page 4 may be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


pa hof 


MARTLAND STATE VEFARIMENT UF AEALIA 
18224 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 08217 


~“ 1 DELS First Middle lost 20. DATE OF DEATH 2b. HOWAIN 
= He 4 
ge Typeror-prmy] Marion Hoppel Fiery 6 BomhD Dev Gg eer oe D0, 
= 4. RACE S. DATE OF BIRTH 6. fea ors IF UNDER 24 HRS. 
5s irthday) MONTHS | HOURS [MIN 
g white 7/15/96 ele tL ea 


To BIRTHPLACE (toe or foreign] 7. CTIZEN OF WHAT COUNTRY? 2 MARRIED [7] NEVER MARRIED) | % COUNTY OF DEATH 
it 
om’ Maryland USA winowed [} _pivorcep (1) Carroll m8 


* 10. CITY OR TOWN OF DEATH 11. NAME ee eat OR INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
/ ive street . duri f Hi i INDU 
(2 |Rural-~Sykesville pringtield State Hospital "EIBrartan! centres) [Nan 


papers. 


0g 

hin 72 hours after death. 
Lav} 
3 


. e 
Sef 
2s 
o5=, 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13@, STREET AND NUMBER 
Ee S7 ) Jodmission) STATE Md. 13b,/COUNTY. - Baltimore | Yis—g No 6206 Mossway 
i= pe 
= EE L/ [ie rariees NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
egos C 
oes John - Fiery Sus ue - Hoppel 
e285 
885 Tho, WAS DECEASED EVER IN US. ARMED FORCES? , V6b. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
eee yes give war ar dates of service 
Ses per is 7 212-2-7328 |Springfield Hospital records, Sykesville, Md. 
ao 2 Ee FT Are) a OE, “Sc i a ee ee PPR 
SEE 1 CAUSE OF DEATH ru ny one couse pa ine fe (0) )- ond (2) Er ae iy 
Bes vay IMMEDIATE CAUSE (o) Cerebral hemorrhage day 
BRE 13 | DUE TO, OR AS A CONSEQUENCE OF 
pas Conditions, if ony, which gove ertension ears 
= 2 Ee rise to immediote couse (0), w_HYP Z 
se iS stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee lost. (} 
e Eee 
S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) SChiZOphrenic 


eaction, chronic undifferentiated type. CBS with cerebral arteriosclerosis. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves OJ NO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
([IOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) P.M. i 


9 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, PERT) 21. LOCATION Street or R.F.D. No. City or Town County Stote 
While ie Not while OFFICE BUILDING, ETC. 


fot work —_ of work 


220. | certify that §) (this hospitol) ottended fie dpceored m 2/20/1906, to__ 67127 19.59 thot & (we) last 
n. 


saw the deceased alive o| 19 , and that in QQ (our) opinion deoth accurred on the dote and haur and fram the 
causes stated above, §) (we) (did)xatichenst) view the bady after death. 


2b, SIGNATURE ble iene es ae 22. DATE SIGNED 
‘ . Gal . 
(KE DEGREE PHYS. O DIRECTOR =! PHYS. 6/. 12/ 69 


2d. PHYSICIAN'S 22e. ADDRESS ringlield ate Hospita 
‘ NAME (Type) Jose Le Chapulle, M.D. j Sykesville Maryland 


BURIAL CREMATION, | 23b. DATE Tie. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Store) 
BUDE Bees) 6-14-1969 Rose Hill Cemetery Hagerstown, Maryland 
7A, FUNERAL DIRECTOR ADDRESS 


E 3o. ‘P, BY, REGISTR: 2b. RAR’ ‘NA 
"3% | Wm. Cook-Brooks Towson 1050 York Rd. 21204 |,JUN'T'§ 1969] EAMG aetpe. 


N 


MEDICAL CERTIFICATION 


i 
on 


director, page 3 should be detoched for use as the bi 
hould be filed with the State Dept. of Heolth prior to burial 


- 


=a 


VALE) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


MARTLAND STAC UCPARIMEN( UF MEALI A 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
CA of nose 


] rn) 8 2 2 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 08218 
~ Be 1. DECEASED-NAME First Middle last 2a, DATE OF DEATH 6 6 2b HOUR 
pes T int) Month D Y 
a (Type ar print} Lula e. Fleming ont ay Q Year 69 5 Agi 
if 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in 7 [iF UNDER YEAR | 1 UNOER 24 HRS. 
A last_birthday WORTHS | OAYS iN, 
Female White Jan. 8,1890 Ma: a Dee Wa Fie 
a a ame | 70: Hane (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED Ci never marrico(-] 9. COUNTY OF DEATH 
ead cauntry) 
aS Maryland ULS.A. WIDOWED DIVORCED [-] Carroll Md. 
ES 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitat — {12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
c= . give street address) during mast af warking life, even if retired.) INDUSTRY 
8? Woodbine Route 1 ousewite 
5 =e a USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIOE CITY UMS? | )3e. STREET AND NUMBER 
J ‘admissi STATE 
gy isi SAE and Woodbine | "SO "fd Route 1 
tf ee eee ee OS eee ele 
— = 14, FATHER'S NAME First Middle last JS. MOTHER'S MAIDEN NAME First Middle Last 
Be / Jeff Campbell Loretta 
2 
es Téa, WAS eee EVER ees ARMED FORKS? i 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
2 Yes, unknown’ yes give war or dates of service) “ 
es noel C0 Raymond 0. Fleming Same As #1 
oo = Ua =e Te ee Vv a) eo 2 ee eT As, OE oan. a7 T 
He 1B, CAUSE OF DEATH (Enter anly ane cause per line far (afAb), and ()) BETWEN ONS AMO ea 
ae PART |. DEATH WAS CAUSED BY: Pee 
€ Ss IMMEDIATE CAUSE (o) CO PONSA Q on budden 
ss y) DUE TO, OR AS A CONSEQUENCE OF 
eS Conditions, if any, which gave _ HASCVD 
e E tise ta immediate cause (a), (b), 10 yrs. 
BS} 3 stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF , 
ce last Chronic Heart Failure 410 _yrse 
5 
a =z 
3 = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a = CAUSES OF DEATH? 
= = yes No] 
ng © [2la. ACCIDENT WAS UNDERLYING —{21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
x= [Cor conmiutine ]cause of oratH =| HOUR AM. = Manth Day Year 
‘S & [lf either, natity medical examiner) PM. 19 
=] 2d. INJURY OCCURRED =| 21e. PLACE OF INJURY (raewonc: mam) 21f. LOCATION Street ar R.F.D. Na. City ar Town Caunty State 


While oO Nat white [7] 


fat wark —_at wark 

22a. | certify thot (I) (this hospitgl) attended the deceased May 2 1909, to June - 19 O77) thot (1) (we) last 
saw the deceosed alive on ie 58 OE thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted above, (I) (we) (did) (did not) view the body ofter deoth. 


@ 3 shauid be detached for use as the burial 


should be filed with the State Dept. o 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by th 


‘2b. SIGNATURE ey . - inane sc ae 22c. DATE SIGNED 
Attl DEGREE PHYS. oirector C pas. Ol June By 969 
se Tid. PHYSICIANS Te. ADDRESS 
= NAME (Tyee) Sand Okutman, M.D. Obrecht. Road, Sykesville, Md. 2178 
fs BURIAL, CREMATION, | 2b. DATE ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) State} 
s repertory 16 969 Morgan Chapel 


24, FUNERAL DIRECTOR) 


C. M. Waltay 


ADDRESS 


‘ 
Box 244, Sykesville 


TON “5 1969 Sb. ee a € 4 


+ 


V3 


The law requires that the death certificate be e 


Page 4 may be retained by the haspital or attending physician. 


1 


the funeral 


= Pdges 1 and 2 
ury after death. 


yy filled in 
an papel 
7P) 


i 


‘uted within 24 haurs after death. 
etel in 
f 


6 
1, and in any event, withi 


ician andco! 


en please rem 


ES 
£2c8 
SS 
as 
= 
25 
Sc 
as 
=s 
we 
oe 


After this certificate has been signed by the attending 


directar, page 3 should be detached far use as the buri 


shauld be filed with the State Dept. af Health priar ta bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR AISI 


9) 


(e jodmission) STATE 


MARTLANL JIATE VETAATIIEINE UE MEALITT 


N8226 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08 
CERTIFICATE OF DEATH 219 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 


(Type or print) P sae DP Fly a i , ” 2 
3. SEX 4, RACE S. DATE OF §IRTH 6. AGE (In yeors 
Wire fon 3-710 [BR 


To BRTHPLACE Gite ofan. TIEN OF way COUNTRY? © pawn [Acree waenicoL] [> COUNTY OF DEATH 
nt ra / 
onl M ey [ated W SA: WIDOWED [] DIVORCED [>] Carnet a 


co 


10. CITY OR TOWN penor TI. NAME OF jell INSTITUTION (If not in ot 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
oN street address) v v CY during mast of working life, even if retired.) INDUSTRY 
|MAnchest us y Bb Ad “Ara (rt Th rar 


130. USUAL RESIDENCE (Where deceosed lived, if a 


Pesca ted] acPCAY OR TOWN 3d. INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
il Wwew Winds: Wiad sO NOE (CFP Ze 


Tae Hidde S*Cidost =~ *zS MOTHER'S MAIDEN NAME Fst MidAl Lost 
es 5 lic Kis an~| Oflviz Al bee, 
Téo, WAS DECEASED EVER IN US. ARMED FORCES? _ _16b. SOCIALSECURITPNO, _]17. INFORMANT ; deg } = 
Ye 9 unknown) | {tty9s are war or dotes of servic} 220-35 mM rs fi! fh iG, (?7/ 
| Tis. cause oF DEATH (Er only one couse pr line for (0) (b, ond (J) SSC j set oS 
PART DEATH MEDIATE CAUSE (0) Cometion = Ae i Csanttlrs 
Y Le / ) , 


=} DUE TO, OR AS A CONSEQUENCE OF 7 (a. P a 
Conditions, if any, which gove (e] hee es f OLY Fe ee ee fe! 
rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

Ein Create @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ws No rae CAUSES OF DEATH? 


0. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
[JOR CONTRIBUTING [7 CAUSE OF DEATH HOUR A.M. Month Doy or 
(if either, notify medicol_exominer) PM. 


2d. INJURY OCC Zie. PLACE OF INJURY (e HOME, FARM, STREET, 7} 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not whil OFFICE BUILOING, ETC. 


jot one ot work 


22a. 1 certify that (1) (this haspital) attended the deceased fram. Go/#= __, ] toes WAZ, that {(we) last 
saw the deceased win 19.é¢_, and that in itor apinian death accurred an the date and ‘haur 6 id fram the 


causes stated nome. we) (did)(did nat) view the bady after death. 


pe Wi 4h ATTENDING qe STAFF 
UM A f? DEGREE puys. oieecror CL pays, CI L6 


i. PHTSAs Te. ADDR 7 

[Ett WE Fo ard 1Awv chester, UCAU6 

“BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY ORQREMIFORY — 23d, LOCATION (City or Town) (County) (Stote) 
REM Snes) 2/1969 Mt Hor Woodsboro derick a 


= 
2 
= 
S 
= 
& 
o 
= 
= 
8 
= 


24. FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR “od Leewbg SIGMA TURE 
pies Me War taanox 211 +87 Eat one Ma C. M. Waltz,Box 241,Sykesville, Md. po biwpbig | aM 


4 


TO FUNERAL DIRECTOR 


MARTLAND STATE DEPARTMENT UF HEALIN 


A By TE SIGNED 49 


ppee 


f i as 23. NAME OF CEMETERY OR A] 2c NAME OF CEMETERY OR CREMATORY” 77 23d. LOCATION (City oF Town)” (County) (Stote) 


pa 
Af{specity) dune ie odd Gree nmount el a Greenmount Carroll Md. 


230. 

Bus 
wea 24. FUNERAL DIRECTOR ADDRESS ay EGITRAS SIGNATURI 
amev\4ah| Tipton - Eline Buneral Home Hampstead, Md. |p 969 | 5 orig M : 


| ] rf) g 907 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 08220 
= Ne ie (Sea lost 20. DATE OF DEATH 2b. HOE, 
6S sus @ oF print) M ce Do: 
ie S28 (Type or p Mm Be) ee 4 ee Gy 7AM 
es 4 
= =73 S. DATE OF BIRTH 6. AGE mr feos EL Tal TF UNOER 24 HRS 
S 28% eee Sees 17852 | Weta, Pmey S| Ro To 
5 zm 7, QRTHPLACE (stot or Trin [7b CITZEN OF WHAT COUNTRY? 7 MARRIED [J NEVER MARRIED[-] | COUNTY OF DEAT 
@ = fs ek, Us# WIDOWED {> DIVORCED Cane a 
‘oe Ee 0. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR STUNON I nat inhospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= See aN give street oddress) + PVT Gon SF | during most of working life, even if retired.) —_} INDUSTRY 
= £st/ Veda akin jo Yra << hh oy tedey/-y == 
-o zs 5 =e 130. USUAL RESIDENCE (Where deceosed lived, if institution: ® a) 13d. INSIDE CITY Limits? | 3e. STREET AND NUMBER oa 
SB avs 4 i nae 
Be g £Ab jodmission) STATE 4 f 13b. COUNTY ef, F i) YS <thog 367M, maw 
5 Sans Se ——— 
Soa SS / 14, FATHER’S NAME inst Middle Lost, pep |IS/ MOTHER'S MAIDEN NAME Fist Middle Lost 
s = { y. po. ALTA ) p- 
a i fh One Eo 3 
is 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. 17. INFORMANT ‘ ‘, Address 7 Ow ya 
w\ ‘ya Yes, np, orunknown) | {lf yes give wor or dotes of service) a) B-§L 2 ‘ ,9- a ‘ 
= £5§ : A eee = d Neate ecb ar Mdbeeeicy 
2 se = V8 CAUSE OF DEATH (ner ony one couse pe ine fT), (Wo) d Al pu UU Ll 
em... © PART |. DEATH WAS CAUSED BY: 
8 BES IMMEDIATE CAUSE (0) ee] 
on — > ) } 
Se OSS Y / op. DUE TO, OR AS A CONSECIENCE OF I 
C= ee aS Conditions, if ony, which gove Y hed a A 
= ne ge ta livenodalgat use (3), () AAAsrwretetel is pi bekey Cpa, 
ee stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
SEBS st. @ 
Be 235 PART 2. OTHER agin 8 CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 
= ia are 
fmacas a 
£ see Fa 
z 2 3 oor a z 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2sc5 ¥) 3 sO) Nop CAUSES OF DEATH? 
e52eeo/ |= 
sS2eis S 710. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY Die. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
S528 Fog commeipytinc cause ogneam — | HOUR AM. Month Doy Yaar. eal 
ve = 35 & {If either, notify medicol exominer) 
Ss ef+ = ‘AT HOME, FAR Te 
= ge S = a ie rb 2le. PLACE OF aT Ya jail och TON Street or R.F.D. No. <Y down County Stote 
Qeetea “ 
ea at work armen of wor 
ot Tee oF 
Z>5e8 220. | certify that (I) (this hospital 4 iat TS decea ed OTe me res Ez , 19.G 7 , thot (I) (we) last 
S553 saw nf deceased oven gp m fand that in im (eo) apinjof deayh Bccurred an the date and hour and fram the 
Heese 4 fatter death. 
FecSa 
Bso8e 
=<265= 
ao Be 
SZE28 
=> ries 
rests 
= — 
wut sa 
oo sce 
= 2 
onot™ 
e. 


th 
og 


b 


event, within 72 hours a 


HiPr24 hours after death. 


von 


quires that the deoth certificate be executed (wit 


Page 4 moy be retained by the hospital or ottending physician. 


S 


y the ottending physician and completely filled in b 
transit permit. Then pleose remove corbon popers. 


, cremation, or removal, ond in any 


igned bi 
U 


Y/OF 


e 3 should be detached for use os the bi 
led with the Stote Dept. of Heolth prior to buriol 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
should be fi 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, po 


MARTLAND STATE DEPARTMENT OF REALIA 


ny 9998 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 08224 
T. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2. HOUR 
(Type or print) AITA CG THERON A CL/ ak Month og Yoor 7:30 
3. SEX 7 5, DATE OF BIRTH 6 AGE Un yeors [eee [i wo 
i D i cD 
2 awe 29,9) & |" So wl || 
To. BIRTHPLACE (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED fx] NEVER MARRIED(-) | % COUNTY OF DEATH 
pid 2 re, woowo[] one) | GAA PrLL CD - ae 


aia 
10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
A) give street address) during most af working life, ayen if retired.) INDUSTRY 
Oi LEW Wy Bo Let pf WE Le = 
d : Residence before Pooeemed CMR | V3e, STREET AND NUMBER 
YES [7] 
ye ceria SO) OM | #. 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


CSE 2 Vis ip 
rar 2 as OLLA 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITYA. 17. INFORMANT Address 
Yes,na, grunknown) | {IF yes give war ar doles of service) = e 2 2p TP 2 
A fad fe fi Oi AP =. . 


18. CAUSE OF DEATH (Enter only one cause per ling far (a), (b), and (¢),) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: T, Z A 
IMMEDIATE CAUSE (0) AteLd Ah othe Lag Arco. 


MiAQ 7, 
4109 DUE TO, OR AS A CONSEQUENCE OF vw; 
Canditions, ft any, which gave 
rise ta immediate cause (a), (b). > 
stating the underlying couse; DUE TO, OR Ee, CONSEQUENCE OF i. 
last. ) FE ay AM PLAFPAL > __* . 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQYOEATH BUT NOT RELATED TO THE TERMINAIMDTSEASE OR CONDITION GIVEN IN PART I(o) ¥ 
y —~ ~ 
LI ArAs Oj Lo COZF) RAZ Khe Bg ea S 
190. DATE OF OPERATION ) WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 


Ys) ng 


Dic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 


2Ib. TIME OF INJURY 
HOUR me Month Day Year 


27a. ACCIDENT WAS UNDERLYING 
(FVOR CONTRIBUTING [—] CAUSE OF DEATH 
Lif either, notity medicol examiner) 


19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, isa) 
While Nat while OFFICE BUILDING, ETC. 


at work —_ot work 

220. | certify thof (|})(this-hespital) atfended the deceased fri Veh, 19-67, t0__ few 19 &, thay (I){we) last 
saw the Hs aljvesan. 19%, and thot i Amy) our) opinian deattfOccurred on the dote saweyve the 
couses stated abovg we) (d)¢did-net) view the body after death. 

22b. SIGNATURI = — 


MEDICAL CERTIFICATION 


ZI LOCATION Street ar RFD. No. City or Town County State 


7c, DATE SIGNED 

4 ATTENDING Ror MED Oo MF oO ? 

WAISE _Hapdesree_puiys NY pirector PHYS. « /6 3 
Te. ADDRESS TP 


D- Bhi WAL Sf. fy LELLISTER 


0 2 
Lbo BOLL 


73a. BURIAL, CREMATION, LOCATION (City or Tawn) (County) (Stote) 
REMOVAL (Specify) la q'9 
Bukiz 2 a ba, 


Ld. es “ LS EL? 
2Sq, REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


omUN 13 1969] %tonbay Veet : 


ADDRESS 


Gy 


Crt, 


4 
f 


within 24 >. death. 


quires that the death certificate be exe 


Page 4 may be retained by the haspital ar attending physician. 


VS 7, 


The law re 


TO HOSPITAL OR ©... PHYSICIAN 


MARTIAN STATE DEPARTMENT Vr MEAT 
1 0 8 929 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 08222 


1, DECEASED-NAME Middle 2a. DATE OF DEATH 2b. HOUR 
(Type or print) Month, Doy ar 
At g ul 
S. DATE OF BIRTH 6. AGE (In years UNDER 24 HRS. 


[_ie uno Mea] 
last birthday) MONTHS mW 
7s bas 


} A é: 
Zs phere f Von 2- i} 
£ 7a BRIWPANCE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © maeeied [EPNEvER MARRIED] | COUNTY OF DEATH 
Ee rae tl. VA CS WIDOWED pivorceo } Cernrypth_ mp 
= as 10. CITY OR TOWN OF DEATH f 11, NAME rea OR 4 Nae ‘not in hospital 120. USUAL OCCUPATION (Kind of work done pe OF BUSINESS OR 
Bexrg | — give street address) Ay vy op igure during most of working life, even if retired.) INDUSTRY 
g:/) Manchest]: y ? 
= ‘ Ao woud ae Or 4 
E i a b ie a ‘SAR, (Where deceosed lived, if institution: Residenc Ig 6 1d. ise Gi UMITS? | 13e, STREET AND NUMBER 
a lodmissian} A) g 13b. COUNTY 5, wot}- 
wiz hi Coen ase és] sold Pp #1 
SB a a ORE ea Va sat 
= E = 14, FATHER'S eS First ae lost |S. MOTHER'S MAIDEN NAME First Middle ast 
e . A 
Bie By rl me Vict 4 ie A 
sau / 6 uJ td ied ame a 23 > lc 
oS 6a. WAS DECEASED EVER/IN U.S. ARMED FORCES? 16b. SOCIALSECURITY NO. 17. INFORMANT 5 , Addr 
Agee x ar up aoe | {Hf yes give wor or dates of service) a7 12 229/ id, 4 3 ie? if a cee oe) ee 
z-8 o 2 ~: pe { XO ‘i 
esp Lt ~pckZ alee rat =5 
aos SSe——a—aeawowyeayoq‘eq*"0S$q0¢.—:00N 0 oem SS TO 
wee 18 CAUSE OF DEATH er only oe case pr ne f(a (and (0) ; cy f AETWEEN ONSET AND DEAT 
Set PART |. DEATH WAS CAUSED BY: F p f—— 
Psa 43 IMMEDIATE CAUSE (0) C2roe bere boke eee elinf- Per, 
B85 / G DUE TO, OR AS A CONSEQUENCE OF oe 
223 Canditions, if ony, which gave hae VAN LG eM ic 3 Laps 1 
“Raby 5 rise to immediate cause (0), peeeee ramen 
Bes stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF g 
ap a @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


a 
am] 
jay aS 
O'S JD. 
“OO 
coo 
a = 
oe 3 19a. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b, 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
uo s CAUSES OF DEATH? 
Ese [5 wo wo 
22 |S [2 ACCIDENT WAS UNDERIVING —21b. TIME OF INJURY 2c. HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Part 2, Item 18.) 
ges % | Door contrisutinc [7] cause oF otaTH HOUR A.M. Manth Day Year 
25 & [lf either, notify medical exominer) 9 
S22 = [id NURY OCCURRED “[ le. PLACE OF INJURY (AT NOME ARN. SEE. FCTON.)]21f, LOCATION Street ar RED. No. City or Town County State 
25o jat wi - AIC, 
=2 fad jat wark —_at work. a 
See 22a. | certify that (I) Xthis haspital attended the deceased fram ioe WSF ta es 7 , EZ, that-(¥ (we) last 
Be re sow the deceaséd alive on 4 £3 } : 194¥_, ond that in feny) (ovr) opinion death occurred on the date ond hour utd from the 
gs causes Stated abave (I)/(we) (did){did nat) view the bady after death. 
ae = 7 

SS 2b. SIGNATURE 22. DATE SIGNED 
oe W ATTENDING ED. STARE ; es 
= oe | ote fA 'Z {f? DEGREE PHYS. pirecror (2) PHYS. O j 1/6 
ase 72d. FaRSCNS Ww | iD Te. ADDRESS ; 

5, NAME (Type; . | E, M A. etl dia 
= = o4rd W : AnChes{(Co. 4a. 
AES 
zee 
2 


BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) é- Z-EGY Bs Es CE Ké e be >) 
LURK LA Z AL\oh (Me LQNETER SUiLLE ,§ ARGcte LQ. 
ee 24, FUNERAL DIRECTOR Lor YMA . AE PEA Seo ADDRESS 25a. RECD BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
aD C.0- Fuck 3 Soe Wd. pare} jh royale MY, 


y 


: This certificate should be executed withi 


DIGAL EXAMINER: 


lease execute the certificate, 


TO DEPUTY MEI 


MARYLAND STATE DEPARTMENT OF HEALTH 


is necessary, 


in 24 hours after death. !f any deta 


) R 23g of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, miyge's 
FOR MEDICAL EXAMINER'S CERTIFICATE OF DEATH £23 
EAL H P . 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, IfAnstitution: Residence before admission) 
<prmere a, STATE eur 
=e Ee Carroll MARYLAND Maryland y — 
5a EES b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (1f outside corporata limits, write RURAL and give nearest town) 
52 2 write RURAL and give nearest town) e 
= s Sykesville 1 day Baltimore City 21211 
ry a / A d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS th e. Cire 
@. 
me s £ es Ss ringfield State Hospital 1127 W. ho Street yes_] no[a 
B 22. , [& MMSE First Middle Gi y} a pare Day Year 
az £2) 0 {Type or print) Arr VA IE WRENLE ORL | DEATH rae 271 1969 
wig  S 5. SEX 6. COLOR OR RACE | 7, maRRIED ER MARRIED [] | & DATE OF BIRTH 9%. AG ears | IFUNDER J YEAR |IF UNDER 24 HRS, 
g E = f { j last birthday) (Wonths | Days | Hours | Min. 
Ea WIDOWED [} Divorceo{]| 1-16~1)) 5 yrs. | 
as £ 108, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2S Co] during most of working life, even If retired) INDUSTRY OUNTRY? 
Sum 7 Sheet Metal Worker C.E.Parsons Maryland Ae 
ss CS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s Sa 
Be. os Walter Gorsuch, dec. Charlotte Phillips, dec. 
=5 = 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= . (Yes, no, or unkown) | (If yes give war or dates of service) e a 
se ‘4 No 216=1;-3h7 Springfield State Hosp. Records it a 
a2 2 18. CAUSE OF DEATH (Enter only one cause Ket ear (c).] . "OHSS AND Dea 
Se PART 1. DEATH WAS CAUSED BY: Thawte LAND DEB 
55 z IMMEDIATE CAUSE (a) (A2zaht L- 
= 
a 
3 
oO 
8 
~~ 
bd 
3 
3 


21. | certify that | took charge of the remains ribed above, held an Autopsy [_], Inspection [7, , and In my opinion 
death resuited from: Natural causes (7; 


[1], Homicide [[], Undetermined manner [—] 
CHIEF MEDICAL EXAMINER [_] 


/ 
BS Hc 7 DUE TO 
eS Conditions, If any, which 6) 
az gava rise to Immediate 
ee cause (a), stating the ( DUE TO 
oF underlying cause last. (c). 
Eso & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. ree ee ae 
@ Ss _—_-=x 
22 #5 25 ves] NO PY 
22 = Pay ae coNTBUE o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
= or 
=e S| CAUSE OF DEATH. 
= = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stata) 
Ro] = Hour am. while Not While factory, street, office bldg., etc.) 
2 = m. 19 at work] at work 
= 
5 
ee 
oe 
+ 
& 
o 
o 


of Health or its designated agent, prior to burlal, cremation, or removal, and In any event within,7: 


TO FUNERAL DIRECTOR: Page 3 should 


3 
= 
3 fade) Es jp, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNED 
s 5 5 ’ EPUTY MEDICAL EXAMINER [_] b- 2g 4 
53 A BaMeCbpe VRICE a ORT E Address (Street, city, town, or county) 
2s 23a, ane CREI Aa 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ors EMO\ 
ast 5 suey” ? | 7/1/69 | Poplar Springs Cem. Howard Co., Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
£ r 
Vm AISHE & Ann Donovan - 3818 Roland Ave. oddi 2 1989 fCHendig Gosche 


Lae] 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


leath. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


3 


Piven 2 


( 


y filled in b 


lease remave carban papers. 
, cremation, ar remaval, ond in any event, within 72 haurs ofter death. 


-transit permit. Then pl 


igned by the attending physician and completel 


je 3 should be detached far use as the bur 


shauld be filed with the State Dept. af Health priar to buri 


directar, pag 


4 
a 
> 
a 


MARTLAND OTAIE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 082 24 
Q CERTIFICATE OF DEATH <! 
ls Vee First Middle 20. DATE OF DEATH 
(Type or print} ¥ Ae . Trene Grimes 6 Month 23 Doy 69 Year 
S. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS, 


3. SEX 


last birth MONTHS | ~ DAYS R min 
fenaie 8/15/99 ab le bac | 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BX) NEVER MARRIED] | COUNTY OF DEATH 
country} = 
aryland USA WIDOWED [-] _ DIVORCED Carroll Md. 
10. CITY OR TOWN OF DEATH V1. NAME OF tee OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street address during mast af working life, even if retired.) INDUSTRY 
Rural--Sykesville ouse 
130. USUAL Lat (Where deceased lived, if institution: Residence betare 13d INSIDE CIY UMTS? —-113e, STREET AND NUMBER 
lodmission) STATE 3b. COUNTY 
i) Md. } YSC] NObg | Route #2 


14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Last 
Thomas - Franklin Rosie - Young 


Tea, WAS DECEASED EVER W US. ARMED FORCES? [16 SOCAL SECURITY NO. 17. INFORMANT Address 
: | hve we des fren ; ; 
5,99, or unknown} 218-1)-0068 | Springfield Hospital records, Sykesville ,Md 


18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (<)) “abate 


BETWEEN ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 4 
IMMEDIATE CausE (c) Massive hemorrhage in pericardial sac Minutes 


4/.0 DUE TO, OR AS A CONSEQUENCE OF 
pep amen paren o}_Perforated dissecting aneurysm of aorta 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF sclerotic 


last. j Chronic rheumatic and arterigheart disease Years 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{a} Chronic brain 
syndrome associated with cerebral arteriosclerosis with psychotic reaction. 


Months 


«3 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED iN CERTIFYING 

= YES a Nor CAUSES OF DEATH? 

& 

S p2la. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture af injury in Port | ar Port 2, Item 18.) 

& | Looe conteisuting (7) cause oF ofatH HOUR AM. Month Day Year 

& [lilt either, natity medical examiner) P.M. 1 

=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (is HOME, FARM, STREET, Mas) 2\f, LOCATION Street or R.F.D. No. City ar Town County State 
While — Not whi OFFICE. BUILDING, IC. 


fat wark 


22a. | certify that (% (this haspital) attends the greets dit LA13f_, 1987, ta 6/237 _, 19.69, that ¥) (we) last 
saw the deceased alive an 19.O7 | and thit in (404) (aur) apinian death accurred an the date and haur and fram the 
jt E 


e) (did) fctktxtt) view the bady after degfh 


[/ ATTENDING MED STAFF el 
Pf PHYS. OO oirecror CO pus. Gd} 6/23/69 
2e, ADDRESS adi 3 pe State Hospital 


lie, Maryland 


a 
BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Tawn) (County) (Stote) 
Spec . : 
beibhgniee ily 6/25/1969 Ebenezer Cemetery Winfield, Carroll, Md. 


NAME (Type) 


\ N 24, FUNERAL DIRECTOR ADDRESS 2Sa, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Sh RN Ce Me Waltz, Box 241, Sykesville, Md. | od OfG Vo Lees : 
f. + bl i _D (Ces 


; MARYLAND STATE DEPARTMENT OF HEALTH 
G 1 n 9232 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A rg 
CERTIFICATE OF DEATH 08225 
1 eaeeny First Middle lost 2a. DATE OF DEATH 2b. HOUR 
lype or print) Month By 
Rose Harty June ral G6 Bs45P™" 
3. SEX A RACE 5. DATE OF BIRTH 6. AGE (In [_ IF UNOER I YEAR ” [IF UNDER 24 HRS 
5 wera birth oe Mi hs Cadel 7m 
B Female White Sept, 16, 
5 
3 conn {Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? T MARRIED [-] NEVER MARRIED[C] 19 COUNTY OF i 
SI enna A WIDOWED pivoRceD {7} Carroll - ma. 
= 10. CITY OR Fer OF DEATH UL. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION {Kind of wa Zar 12b. KIND OF BUSINESS OR 
=A give street address) during mast af warking life, even if retired.) INDUSTRY 
rs 3f) aneyton rouse Mill Road Housew Own Home 
st 13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 134, INSIOE CITY LIMITS? — | 13e. STREET A AND NUMBER 
28) A Jodmissian) STATE 136, COUNTY SC) soc Ei 
ect Maryland arro aneytomwn ‘ ouse_Mij) Road 
— er, 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
-c 
Beit John arah Mossey 
2s 16a. WAS DECEASED EVER i S. ARMED ee ; lob. SOCIAL SECURITY NO. 17. INFORMANT Address Pa 
a Yes, no, or upknawn yes give war or dates of service ° 
Se | ereoraygmnl | timerwoert 79-38-4372 _|Mrs. A.G.Robbins 1139 Rittenhouse Ra.Phila. 
Sos i 
=e 1B. } Pin. cause oF oan DEATH ly ne pe ta ony an cause pet Hine fa) 8), nd (3) DETWEEN OME AD aT 
5 2... IMMEDIATE CAUSE (a) NO AVL A 2-44 
é 
{ is 7 DUE TO, OR AS A CONSEQUENCE OF Si 7 é (} ! 
= Conditions, if ony, which gave (b) #- Te gb: Sm e Q Li-8-Qy 1 Dul“ta veil eS 
— rise ta immediate cause (a), 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF a yy . J 2 
bt a Wiebe le > 4 


PART 2. _ SIGNIFICANT CONPATIG CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA 5. ORCONDITION GIVEN IN PART I{a} 


et IO7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wip 


= a ee 
5 190. DATE OF — Ti96. CONDITIOWFOR WHICH OPERATION cra PERFORMED 20a. AUTOPSY? 20b. IF YES, STE Nas CO FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

y) = vst) Noh 

ne & [2l0. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B) 
3% | Loe contersurinc (cause OF OFATH HOUR AM. Month Day ee 
& [lit either, natify medical examiner) M. 
= "AT HOME, FARM, STREET, or i 

a ee 2ie, PLACE OF INJURY (ie yaad 9 ‘) 2if. LOCATION Street ar R.F.D. No. City or Town County State 
fat work —_ot wark 


22a. | certify that (|) (this hospital} attended the Poseosed OP aaa 19 1 toys f 2-19_O4 , that (I) (we} last 
saw the deceased alive an d that in Ga (gerbopinian death accurred an the date and haur and fram the 


causes stated abave, (I) eS did) (did nat) view the bady after death. 


@® 7b, SIGNATURE atic a a Pic. DATE SIGNED 
> (0 di ik wb ie MaBbecree pus precor O pws. O] O-/2-69 
| | 2d. PHYSICIAN'S [ Te. ADDRESS 
U NAME (Type) ay Ambler ThompSon, M.D. Taneytown, Maryland 


Bd. LOCATION (City or Tawn) (County) (State) 


pacer p- 


Page 4 may be retained by the haspital ar attending physician. 


director, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health priar ta bu 


ae On BY REG|STRA! 
va ve eg 


VRAIS (4) 
30M REV. 1/68 


the funeral 
es | and 2 


Og 


@ 
bal 


and campletely filled 
remove carban pape: 


-transit permit. Yhen pledse 


ie ae) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
After this certificate has been signed by the attendi 


je 3 should be detached far use as the burial 


< TO FUNERAL DIRECTOR: 
directar, pa 


3 


~ 
a 
x 


MARTLAND STATE DEPARTMENT OF REALIA 


1823 ” DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08e2 
CERTIFICATE OF DEATH 26 
= 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
& | eee) HERBERT HORSEY Joon Pe OF ust 
5S 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (In yeors TE UNDER 24 HRS. 
e Male Colored Jan. 30,1897 cae en poate 


7o. BIRTHPLACE (Stote ar foreign 
outYMaryland 


7b. CITIZEN OF WHAT COUNTRY? B MARRIED F) NEVER MARRIED 9. COUNTY OF DEATH 
U.S.A. wipoweo [] _vivoRCED [-] Carroll Me, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ry jive street address} duri t of working life, f retired, INDUSTRY 
60 Sykesville gl ) Route 2 et a tetired,) 


and in any event, withig 7: 
— o~ 


130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UMTS? ]13e, STREET AND NUMBER 

dmisson) STATE Sykesvill¢'SO "Ki | Route 3 

14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Harvey Horsey Florence Johnson 

160. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17, INFORMANT Address 


Yes, "1 orunknawn) | (Hes awe wor or dates of service) 
is} 


L604 i ‘ Same As # 13 


18. CAUSE OF DEATH (Enter only one couse per sty for (a), (b), ond (c).) Pp ) TATE INTERVAL 
PART |. DEATH WAS CAUSED BY: ( 2 ARD1 | Bas 
ai IMMEDIATE CAUSE (0) AG 1cOR EG CEFT VET, 


BETWEEN ONSET AND OFATH 
i} 


HI 2 DUE TO, OR AS A LONSEQUENCE OF ‘ 

Conditions, if ony, which gave ERTEWSIVE ‘Sn C M, jay 
rise ta immediate couse (0), (b), 

stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


ist 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART No) 


= 

iS 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 CAUSES OF DEATH? 

= YS] No 

& 

& [2lo. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18.) 

& | Dor conreiuring [-) cause oF oeark HOUR A.M. Manth Doy Yeor 

8 (If either, natify medicol exominer} M. 1 

= J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (oi HOME, FARM, STREET. FACTORY.) ) 214, LOCATION Street or R.F.D. No. Gity or Town County State 
OFFICE. BUILDING, ETC 


jot work —_of work 


220. t certify that (I) (this haspital) attended thy deceased 9 T, tose 19 GY, that (I) (we) last 
saw the deceased alive an 19 7, and that in (my) (aur) apinian death accurred an the date afd haur and fram the 
causes stated abave, (I)-(wey(did) (did nat) vjew/the bady ofter death. 


pny XK / ly 7c, DATE SIGNED 5 
f = ATTENDING pref MED. STAFF 
Ped 4 QI y, M skeet PHYS. “TA DIRECTOR me OO] G— o- (as ‘ 


e filed with the State Dept. af Health prior ta burial, cremation, ar rem 
ae 


i 


22d, PRysitia 2e. ADDRESS 
2 matte) Dr. Re V. Houck Liberty Rd., Sykesville, Md. 
- 230. BURIAL, CREMATION, 28b. DATE ‘23. NAME OF CEMETERY OR CREMATDRY 23d. LDCATIDN (City or Town) (County) (Stote) 
6/21/1969 Johnsville Cemetery] Johnsville,Carroll,Md. 
24. FUNERAL DIRECTOR ADDRESS a 'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
‘i |C. M. Woltz,Box 241, Sykesville, Md. _|omJUN2: Gg 4 


a 


The law 


be retained by the hospital or atten 


SSF 


requires that the death certificate be execute 


ATTENDING PHYSICIAN: 


TO HOSPIT. 


ee 24 hours after 


letely filled in by the funeral 


death, base A 


=< 
as 
= 

ae 
a 
& 


ding physician. 


RECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, 


>TO FUNERAL D 


a 


rs. Pages 1 and 2 should 


2 hours after d 


P. 


arbon 


|, cremation, or removal, and in any evert, 


é 
é 


= 


R 


Ss 


MARYTLARDSOMeTe ber ARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N8234 CERTIFICATE OF DEATH 08227 


), If institution: Residance bafore admission) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara decoasad li 
enEOUNTY. a. STATE b/COUNTY is 4 
Carroll _ ; MARYLAND || _ Maryland ~ 
b. CITY OR TOWN [if outsida corporaia limits, ¢. LENGTH OF STAY IN Ib “c, CITY OR TOWN (If outsida corporata limits, writa RURAL and giva neerast town) 
writa RURAL and giva naarast town] 
Henryton 2,448 days _ Baltimore ae 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) : d. STREET ADDRESS a. 15 RESIDENCE 
AFA 
___Henryton State Hospital = 6309 Banbury Road ves [7] No [3 
| 3. NAME OF First Middie tast 4. DATE Month Day Year 
DECEASED ae 
pve geil William Townsend Hughes b DEAE. June 13. 2196 
5. SEX |. COLOR OR RACE|7, MARRIED [7] NEVER MARRIED $i] | & CATE OF aint ~ 9. AGE (In yaars | IF UNDER 1 YEAR FOND oe eT 
a | last birthday) [Months| Days | Hours | Min, 
Male White | wirowen pivorce [_] | Pi—O=12 57 ys. 


‘12, CITIZEN OF WHAT COUNTRY? 


USA 


Wa, USUAL OCCUPATION (Giva kind of work | 106, KIND OF BUSINESS OR INDUSTRY 
dona during most of working lifa, aven if ratired) 


_None | None 
| 13. FATHER’S NAME 4 - 


Harry Scott Hughes 


11, BIRTHPLACE (County & Stale, or fersign country) 


Baltimore, Maryland 


| 14. MOTHER'S MAIDEN NAME 


Mary Elizabeth Wells 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? _ 
{Yes, no, or unkown) | (Ifyasgivawarordatasofsarvice) 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


Bo Acces Bal $05.4 Mes 


sa Or SK _| None Mr. Irving Wells, 6309 Banbury Road, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


. ‘ONSET AND DEATH 
PART. DEATH MEDIATE caver i) Profuse bleeding upper GI Tract 


oe DUE TO 
Conditions, a1 whieh w) Recurrent Peptic ulcer 


gave risa to immadiata cause 


{a), stating tha undarlying BYERS. 

cause last, {e) 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)} 19. WAS AUTOPSY 
s Mental Retardation, congenital, severe ves [] No [¥f 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Part ll of item 18.) J oa Fan .c 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 |20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, form,» 20%, (Cily or town) ~ (County) (State) 
a ee a Whila __ Not Whila factory, straet, offica bldg., ate.) | 
= ps 19 at work at work | 1 


ag 


a4 cant: that (I) (this hospital) attended the deceased from.... deyeerieeteer 4 les 69, that (I) (we) last 
J 1 1969. ” and that death occured athOPM, from Le causes and on the date stated above, 


saw the deceased_glive on..... 
Co ee A. %. Wee, ATTENDING MED. STAFF fire nee 
Y gos y ened mo. | PHYS. KJ Director [] phys. (] 6-14-69 
22c, PHYSICIAN'S a - _ —») ) Ham. OADORESS. 
NAME (Type). 
Edgars M. Maculans, M. D, , __Henryton, Maryhand Sy 
23a, BURIAL, C| ton 23m. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county > (Stata) 
OVAL city) 
bir jn! “me 13/49 keudeu ark CLi%, a, 


FUN} Se ie Oia, ge REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE = 
21, Wied : 
ote) 7, i, 0; SUN 4-9 496) pH athy eedaae —— 


MARTLAND STATE UEPARIMENT OF HEALING 
] ny g 935 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 $22 8 


CERTIFICATE OF DEATH 98225 


a T. DECEASED-NAME First Middle Tost 2a. DATE OF DEATH 2. HOUR P 
ee, (oie, ARTHUR LEON JOHNSON, SR. a Brak be lente 
a 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDER | YEAR _[ 1F UNDER 24 HRS. 
e Male Negro 09/23/1882 sands ere mea Ge 
5 To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] | COUNTY OF DEATH 
= ayo s LJ 
se Treinia Uss.ahs WIDOWED pivorceo [7] Carroll County Ma. 
AS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IT nat in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= /4 - 'e street addrs e s t af warking life, if retired, INQUSTR' 
$/e|_ Sykesville Bees Peld State Hospital ing mm a waringife, event retired) Ree ae 
= — “Jie. usvat RESIDENCE (Where deceased vai istiution: Residence befor 13 CMY OR TOWN 73 SIDE CTY UWI? [13e, STREET AND NUMBER 
g- dt ry ; 
= pans ary Land Ngee se Baltimore | ‘Gt No 3031 Gwynn Falls Pkwy 
=” [Ta FATHER'S NAME Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
= unknown unknown 
BES Va, WAS DECEASED EVER TN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
wa 'es, NO, oF UNKNOWN! 1s give war or dotes of service} “ . c 
ee was) tavyV WT 217-01-07114A Springfield State Hosp., Sykesville,Md. 
eo OO PPh, 7 
ie = aha 18, CAUSE OF DEATH (Enter only one couse per line far (a), (b}, and (c)) Hens 0) Alaa 
= §.2 PART §. DEATH WAS CAUSED BY: ; : i f 
3 SE 5 L197 IMMEDIATE CAUSE (0) frteriosclerotic he disease — 
PF Sie YY 3 DUE TO, OR AS A CONSEQUENCE OF 
Ase Conditians, if ony, which gave b Pyelonephritis days / 
‘Se eee tise to immediote cause (0), (b) 
£e5ee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF ‘ 
g2 Bas lost. ao a a Infected decubitus ulcers 
32 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo} 
foe CBS assoc. with senile brain disease with psychotic reaction 
zs 8 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2238 . CAUSES OF DEATH? 
fs 2 vsS—R) = NOT 
@ 
oS 


Zia, ACCIDENT WAS UNDERLYING — [21b, TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Port 2, Item 18.) 
(JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notify medical examiner) P.M. il 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, facroRe.) 2If. LOCATION Street or R.F.D. Na. City or Town County State 
While Nat while OFFICE BUILDING, ETC. 


lot work —_ ot work, 

22a. U certify that (i (this hospital apepded ; e deceased fram 027/007, 19. , ta_UO/0; 19.07 _, that 8) (we) last 
saw the deceased alive an. 19___, and that in (nay (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (4 (we) (did) {8i¥iut) view the bady after death. 


MEDICAL CERTIFICATION 


x] 
a 
oar 
oo 
== 
38 
es 
ie 
=o) 
oo 
cso 
Pe 
se 
5o 
el 
ne 
oo 
2a 
Be 
2= 
== 
cae 
oF 
oo 


Poge 4 may be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certi 


22b, SIGNATURE ATTENDING Ee STARE 22c. DATE SIGNED 
ey A DEGREE PHYS. 1 birecror Oats. 6/5/69 
s= / 22d. PHYSICIAN'S A AR IW I ca al asa or y. VF 22e. ADDRESS . 
as NaME(TyPe) Milton H. Buschman, M.D. Springfield State Hosp., Sykes., Md. 
S2 =| = 
BB a Ee) on 23b, DATE 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) a (Stote) 
ao [AL{Specity) = 1 Cc M 
— Buria b-9-69 Arbutue Mem-Park Baltimore Co. 
24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Vv 15 
u/s |T.L.Brown & Son 108-W-Montgomery Street orlUN 10 1960 PCHorbe, 9 


=, 


7/0 7 


MARYLAND STATE DEPARTMENT OF HEALTH 


ee ] rh) Q 226 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 
CERTIFICATE OF DEATH 8229 
< < |. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. Hi 
a (Type or print) Y Month Doy Year, 
= WILLIAM URRA i LS bs 123 
D 3 7) 4, RACE S. DATE OF BIRTH Ms elt ie [iF UNDER 1 YEAR iF UNDER 2 HRS. 
= F lost bist TAS HOURS | MIN 
oS ES MALE LHITE SEPT 23 /$93 YRS. Ionia allan 
2 2° 3 TVG (Stote or 7b. CITIZEN OF WHAT COUNTRY? 8 mappieo Fever marie] | % COUNTY OF DEAT 
= e¢ 
= san "We D SQ. wivowep [} _vorcep ["] CAR. WP OL, CA .« id. 
« #28 TO CI OR TOWN OF DEATH. 11. NAME OF een OR INSTITUTION (If nat in hospital 12. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
= ee A give street oddress) 9 during most of working life, even if retired.) INDUSTRY 
€ $83//)| HESZAUNSTER rt 2 ssl gry | ge M a 
= sd LOL E-OA {1b 2 A 
= $s 3 = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? — 1 13e. STREET AND NUMBER 
ee 4 = / Jodmission) ay OWN BA CLOLL ESTAS, ss] No [th AH: > 
2\s5 2206 
k = é 5 T4, FATHER’S NAME First ey lost 15. MOTHER'S MAIDEN NAME First Middle lost 
ye SACOB AINE AOE: g 
mc eps S, LL Ld £S 
SB sss Téa. WAS DECEASED EVER IN U.S. ARMED aes i SOCAL SECURITY No. JI? ee Address IT 
& a ie re, orev) Lif yes give wor or dates of service) 2/3 -oS- 22 op ADORE SS 
= ass pe —- PRON 
a oe e 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and {c).) / h L WU BETWEEN ONSET AND DEATH 
SS PART |. DEATH WAS CAUSED BY: : J — 
8 £Es } IMMEDIATE CAUSE (a) [| ad OC#L 7 | ty Ze iY 
o £252 ey ) 
Bs oSs 1G). DUE TO, ORAS A CONSEQUENCE OF 
Et toe Conditions, if ong, which gave SL Epofic DB 2 At /p y p 
5  =2 ‘3 tise to immediote cause (a), (b) a) C } = Ld 10 YER 
=5 Bes He the underlying couse DUE TO, OR AS A CONSEQUENCE OF (/ IS 
gs 5 yea v, 
2S ey {9 
Be 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
& Fy 
“Mcoso 
=&S2= eS 
ee ore I, 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2ef see = a No CAUSES OF DEATH? 
eoc se 4 5 QO QO 
e5278 & [to ACCIDENT WAS UNDERTYING ]21b, TIME OF INIURY Dic. HOW INJURY OCCURRED {Enter nature of injury in Part 1 ar Part 2, Item 18) 
So eet 3 | [oe conterButinc [_) cAuSE OF DEATH HOUR A.M. = Month Doy ‘fee 
YEEs Ss & [lif either, notify medical exominer) Mi. 
os fe. = ai INJURY OCC Tle. PLACE OF INJURY (A HONE aR, se ET} 2If. LOCATION Street or RF.D. No. City or Town County State 
“oD Par 
Q@aerga 
i= lat work) at work 
oe eo = 
ZzB258 220. | certify thot (I) (this hospitol) ottended the deceosed from Falk) , to 519. , that (1) ne lost 
Sas sow the deceased alive on. 19____, ond thot in (my) (our) opinion death occurred on the dote ond ‘hour ond from the 
Heese couses stoted aboye, (I) (we) in (dig ngt) view the body ofter death. 
= = 
Ls S S ka = Saul Y plu ATTENDING ‘MED. STAFF ak OM, 
S2=oR DEGREE PHYS. oigecror CO) pays, CO} 77 E96 
233 Z= | 2d. cous 2e. ADDRESS Wwe CH, 
ciges na) oe % Wik MLW Was 
a Sz = pte) DANIEL TeWELAWER  WESTHMINCTEH £1 D — 
= al 5 33 230. BURIAL, ean + | 2b. DATE 23c. NAME O€ CEMETERY DR ila 23d. 47 “U, or Town) ae (Stote) 
oV es REMOVAL (Speci 
2=e°" | AUARO | 6 LW Medial i . 


< 
s 
Ges 


24. FUNERAL DIRECTOR . ADDRESS SUNT By a sna ae 
30M REV. SK z- CL 9 A wk 
SSS a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execyfed 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


e 3 shauld be detached far use as the bi 


i 


> 


a 


MARTLANY STATE UEFARIMEND Ur AEALIA 


0 8 23 "4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ttems#§&65,FilmGil, 7/11/69 km CERTIFICATE OF DEATH 08230 
ig is eget First Middle Lost 2a, DATE OF DEATH 2. HOUR 
Bes e ar print Month Do Ir 
558 $ Albert Charles KLEIN June” 831969" a1 aw 
275 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In Ge IF UNOER 74 ARS, 
ss g ip aday OURS [Min 
= So male white 10-6-B2/ 1882 BRINE! ves |e eal eal 
8 70 are (Gtote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Bx} NEVER MARRIED! 9. COUNTY OF DEATH 
rs West Virginia U.S.A. WIDOWED pivoRceD Carroll Md. 
ES ,_, ]10. Civ OR TOWN OF DEATH 1. MANE OF HOSPITAL OR INSTITUTION (if ot in hospi ae USUAL OCCUPATION (Kind of work done 125 KIND OF BUSINESS OR 
= /4 jye stregt i ing ji ti INDUSTRY 
Asis £ x,| Sykesville Wortietleld State Heap. [Harve ssharaba st) R 
x S es 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 134, INSIDE City UMTS? 1 13e. STREET AND NUMBER 
2 ) ac aed iia AYWington Co. | Hancock YS] NOC | Pennsylvania Ave, 
= e © 4 JVC FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
zs ) : ; 
2 aa Albert Charles Klein Anna 
S35 Téa, WAS DECEASED EVER IN US: ARMED FORCES? Téb. SOCIAL SECURITYNO. J. INFORMANT Records ‘Address 
Ses YepTQorunknown) | Cmowvradndeme) O5O5-178=A| Springfield State Heap., Sykesville, Md. 
= 3. (eee ; 
ot £ 18. CAUSE OF DEATH (Enter only one cause per line for {9} a 
2 PART |. DEATH WAS CAUSED BY: V/ a 
SES | IMMEDIATE CAUSE (0) ‘La UA ELON 21444 PIA 
Sas 4/2 DUE TO, OR AS A CON Voorobh | 
O25 Conditions, if any, which gave ? b) 
£2 tise to immediate couse (a), (b) 4 ALTIMA A 
LE = stoting the underlying couse DUE TO, OR ASA (ON EQUENCE, OF 
Be lst. wha Lak za] (LARA _ 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART lo) 


190, DATE GF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
yes xo FJ CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
{POR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Doy Year 
(if either, notify medicol examiner) P.M. 1 


TAT HOME, FARM, STREET, FACTORY, i 
2id. OU TORRE ‘Zhe. PLACE OF INJURY fae aed ) 214, LOCATION Street or RFD. No. City or Town County Stote 


lat wark at wark 

22a. | certify thot (1) (this haspital) aptende the deceosed from_2=2/-O9 19 _ to, e919 , thot (I) ba lost 
saw the deceased alive an. eS 19___, and that in (my) (our) opinian death accurred on the date and hour and fram the 
causes stated above, (I) (we) (did) (did not} view the body ofter deoth. 


UY, ATTENDING MED. STAFF 2c. DATE SIGNED 
YY f Mb Dr» ovo Ae eon Lee heli. Gasaas: 


22d. PHYSICIAN'S Ne. ADDRESS Springfield State Hospit: 
NANE(TY*) _Ochavio Ruiz, M.D. Sekesuilies Nery land ol tal 


/ 


S 
3 
Ss 
= 
& 
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a 
= 


re) 
3 
a 
iz 
= 
3 
a 
5 
oS 
o 
By 
=a 
So 
me 
a 
2 
a 
to 
= 
a 
@ 
i 
<= 
= 
ad 
& 
is 
@ 
2 
= 
S 
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= 
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directar, p 


BURIAL CREMATION, | 20. DATE Die. NAME OF ( ‘ha Op CRT a era (Gy own) (County State) 
REMOVAL (Sf 9) 4 

2, La ca b // 69 wat SAMI IAY A i AJ. VA 

24. FUNERAL DIRECTOR i } AD DRESS 25a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE ‘ 
py Ll, Hapbee -Lyluovel yf. VIUN'S 6 1989, fan 


ry 


MARTLAND STATE DEPARTMENT 


Ur WEALTH 


2D ] DIVISION OF VITAL RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7 
oe o~ 18238 CERTIFICATE OF DEATH 08234 
WN i fees First Middle fost 20. DATE OF DEATH #. ee) 
735 nt ey" Hy 
28 (Type or print) William Ez. Liden Month 6 Dove Year 6g 1 0 
2os last birthday) ‘MONTHS | DAYS TaN, 
26 | Mhle White. Toly &, (697 ai Bal al 
=} 2 
S 3” 3 cai . or foreign | 7b. “a OF ae id  MamRieD [pl NEVER MARRIED] |: ed OF ai 
=e i oy WIDOWED DIVORCED [[] ARKO Md. 
= as 10. CITY OR TOWN OF DEATH 1). NAME Pages: INSTITUTION {IF not in hospital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Lae | = 4, give street address) duging mast af working fife, even if retired INDUSTRY 
=S3( / SYKesvi fle. k Cee. INURSI : ! -fosprtal 
= 5 rs by een eee (Where deceosed lived, if institution: Residence before | 1c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — 1 J3e. STREET AND NUMBER: 
/\£ admission ; 
JERE Med. esvilje [SH WO] Ak Street 
es 14, FATHER’S NAME Chr Middle Lost Is. ate NAME First Middle r, Last 
—sfe . = af 
bas harhe  - Liden nnié = ride. 
33 is 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? _ 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a oe Se Yes, no, a (if yes giva wor or dates of service) } ¥ 3 ) mM Qs ip oe x j ) Si 2S VI / ie MN d . 
£e = a 
ee 5 |” APPRORIMATE INTERVAT 
. , {b), } Ne 

pe 18. CAUSE OF DEATH (Enter only one cause per line for (0), {b), ond (¢).) BETWEEN ONSET AND DEATH 
Ze PART | DEATH WA COOIATE cause () RUptured aneurysm (abdominal aorta tie. 
S 2 4 / DUE TO, OR AS A CONSEQUENCE OF 
pee Conditions, if ony, which gave wAneurysm of abdominal aorta YS 
ca tise ta immediate cause (a), ry 
zs stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF with 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after fe 


Page 4 may be retained by the haspital ar attending physician. 


ie Seton 1s Generalized arterioscl 


erosis hynertension 10 s 


While [7 Not whit 
lat work! ot work 


After this certificate has been signed b 


causes stated abave, (I) (we) (did) (did nat) view the bady after death 


22b. SIGNATURE t ‘ 
? Vb eda? 
Seen Maen $2 Air _ yee Npons 


‘22e_ ADDRESS 


je 3 shauld be detached far use as the bu 


i 


22d. PHYSICIAN'S 
| NaME(TyPe) ~Sani Okutman, M.D. 


Pp 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


=z 
2 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? 20b. $F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Z = CAUSES OF DEATH? 
Al YS] NOB 
S 21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, ttem 18.) 
& [Cor conterputing [] cause oF DeatH HOUR AM. Manth Day Year 
& [lit either, notify medical exominer) P.M. 19 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (he HOME, FARM, STREET, PARR) 214. LOCATION Street or R.F.D. No. City or Town County State 
‘OFFICE BUILDING, ETC. 


22a. 1 certify that (I) (this haspital} attended he deceased tog april 15,1963, taJune 24 | 19_ 5% that (1) (we) last 
saw the deceased alive an_¥ UNE. Be eo 7, and that in (my) (aur) apinian death accurred on the date and haur and fram the 


2c. DATE SIGNED 


birecror C) pis Clune 25, 1969 


Obrecht Rd., Sykesville, Md. 21784 


23c. NAME OF CEMETERY OR CREMATORY 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remava 


directar, 


TO FUNERAL DIRECTOR 
a 


ac’ 
ie Bye) 24. FUNERAL DIRECTOR 
30M REV. 1468 


a BURIAL CREMATION, | 23b. DATE 
YS pienovat spain 
Ori Lu 4 


73d. LOCATION (City or Town) (County) (State) 


rew Cemetee Sykesw fle 


750, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
UN 3 0 4969 2 fe 
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MARTLAND STARE DEPARTMENT UF AEALIA 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
N8&239 CERTIFICATE OF DEATH 08232 

og i, he cons First Middle Last 2a. DATE OF DEATH 2. HOUR 

2S @ ar print] Manth Yeg 
553 wre MARY EVELYN LINTHICUM JUNE 13, 1989 9:0 
275 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years AF UNDER 24 HRS. 
eR | _ronaie use 2-1 an ci ed Pe 
=o ma 2 -1- YRS. 

To, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED[-] | ® COUNTY OF DEATH 

ce | "Waryland U.SsAs wow FISERworceo | Carroll i 
2Bs 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitol 120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 

= = Sykesville . give street oddress) during most of working life, even if retired.) INDUSTRY 

b= p ng ald ate Hosp g 2 ess 

Be [130. USUAL RESIDENCE (Where deceosed IWed, if institution: Residence before |13c. CITY OR TOWN 138, IDE CTY LMS? 13¢. STREET AND NUMBER 
28/5 [yet tana aS nereburd SK) “L h27 Gaither Street 
a, patch a ONE OMA Py tA = ie 
EE YI FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
ae Clarence Poole Unk. 
385 1a, WAS DECEASED - TW US. ARMED FORCES? "6b. SOCAL SECURITY WO. I7- INFORMANT Address 
Ze gyre runkaaen) | Crwomvneamnstiows Too og 908 | ER i 
Ec 9 bool “4 ® Joa ecoras D ny eld State Hosp a 
aoe dus See 8.7 Oe a ee ee ae Es ea PPROU 7 
EE 1. CAUSE OF DEAT ne ny ane cus per ne fr), nd (2) AEIWTN ONT AND DEATH 
Bes ‘ IMMEDIATE CAUSE () Hepatic failure ea 
Sas > | DUE TO, OR AS A CONSEQUENCE OF 
ea Canditians, if any, which gave + ; Years 
ne c = tise ta immediate cause (a), (b) Cirrhosis of liver 
rye = stating the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 
Ses last. i miud Chronic alcoholism ears 
2 
rm 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 


2ia. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2lc, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

(Jor CONTRIBUTING [[] CAUSE OF DFATH HOUR AM. Month Day Year 

{If either, notify medical examiner) M. 19 

Bid. INJURY OCCURRED] Zle, PLACE OF INJURY (AT HOME FARA STE FHGON.)/ 714, LOCATION Street or RFD. Wa. City or Tawn County State 
While [Nat while OFFICE BUILOING, FTC 

jat wark —_ot work 


22a. | certify that (|) (this haspital) ottended the, deceased fram =2U=07 19. , ta_G=le-07 19 , that (I) (we) last 
saw the deceased VEDI O- 12-69-19 and thot in (my) (aur) opinian death accurred on the date ond hour and fram the 


As 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the burial 
d with the State Dept. of Heolth prior to burt 


causes stated abave, (!) (we) (did) {did nat) view the body after death. a 
22h, SIGNATURE) b: Zag DATE SIGNED. 
f ae $ ATTENDING MED. STAFF re = 7 4 Z 
3 a Tet (Aeon ti” Obit OE 2- &e 
Se ad, PHYSICIAN'S 7 2e ADDRES Springfield ate Hospita . 
as NAME (Type) A Z “ 
52 |_| Anto hn, 1 Ke a ME and O 
is 23a. BURIAL, CREMATION, | 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar, Towg) unty State) 
oe ReMAEL peat) une 16 1969 |" ‘Laytenswille Lay ten eo (Ment. MB. 


2a 
> 
a 


5 
‘24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2b. REGIS RAR'S SIGNATUR 
We Francis H. Barber Laytensville Md adUN 16 1969 ovlig Saco 


ee a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician g 


MARTLAND STATE DEFARTIVIENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| 8240 CERTIFICATE OF DEATH 08233 


Me ij DESO y y. Middle 20. DATE OF DEATH 2b. HOUR 
BUS fype or print] , 
58 flav lis MNesiz Zs Lae IAA 
235 5 ’ . i hdg ‘MONTHS S WN. 
235 L418 Le. “) hie Y clea 
a= To, BIRTHPLACE (Sote gs foreign [7b. CITIZEN OF WHAT COUNTRY? 8 waRRieD [5] NEVER MARRIEOL] | 9 COUN OF DEATH 

oun uw 

OV ary lance. USA, WIDOWED?’ DIVORCED rere. Ag 


= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (JAnot in hgspitol 120. USUAL OCCUPATION (Kind of work done 12b, KINO OF BUSINESS OR 

ee q ve give street oddress) J advy (76>. beg Por during mostgf working life, even if retired.) INDUSTRY. 

Ss) VYnacke ster Wa ack A T= fa 2. 2 teu (feree 
= e 


30. USUAL RESIDENCE (Where deceosed lived, if ipstitution: Residence before |13c. CITY QR TOWN 13d, INSIDE“ITY LIMITS? 13e. STREET ANO NUMBER 
. Y 


“ fodmissig . 
aK Ly J Waruxterp |S OR S$ Aouclksvite Ave 
e / 14. FATHER'S NAME First ” Middle lost F 1S. MOTHER'S MAIOEN ss) First Middle Lost 
as Lews LAr ee lary Ehmahet, ([CEller 
hey To. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘a Yes, no, or unknown) | {Ifyes give wor or dates of service) c ‘Ty , ey, ae 
$2 jb Ac). EES ATR EVA PT us hie PED) 
= E 1B. CAUSE OF DEATH (Enter only one couse per line for {at (bond (@) F BETWEEN ONSET ANO ean 
= PART |, OEATH WAS CAUSED BY: a F 
5 My IMMEDIATE CAUSE (0) r¢ CHF i 7% 
s Lt lh en F DUE TO, OR ASSAPYONSEAUENCE OF yp Obs 
3 7 , ~ S 
2 URN GES wr 7evesGe ntie GG do stu lw Dittrnts 
§ stoting the underlying couse DUE TO, OR AS'A CONSEQUENCE OF 


best td 


PART 2. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT N@T RELATED TO THE TEBAHNAL DISEASE QRCONDITION GIVEN IN PART 1(0) 


U 


Arumite Ob Mawwk Soph yur. (Bb mon are 


190. DATECF OPERATION —[19b. CONOITION FOR WHICH OPERATION WAS DERFORMED 200. AUTOPSY? 20b. {F YES, WERE FINDINGS CONSIOERED IN CERTIFYING 
Yes (] NOpS CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 


RONTRIBUTING [_] CAUSE OF OEATH pei Month Day _ Year 
19 


ither, notify mediceexuminer) 


21d. INJURY OCCURREO | 2le. PLACE OF ma A HOME, FARM, STREET, FACTORY.)] 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Nat while = OFFICE BUILDING, ETC. 


cs 
Jat work —_ of warl 


220. | entity thot (I) (this mai Saga he deceosed fr Dine 19. , to we 19fo 7, thot (I) (we) lost 
sow t sed ae 9 19@7,, ond thot in (my) {ous} opinion deoth occurred on the dote ond hour ond from the 
9 Wt ea) (did) (didnot) view the body ofter deoth. 


er pl Aiakifim ae ET oe OE OSL zh , 
LET aah 1rd | 
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e 3 shauld be detached far use as the burial-transit permit. TI 


shauld be filed with the State Dept. af Health priar ta burial 


7 ADDRESS 
LS law! WAKRSTEAD __ Lier 


nee" pe BATE Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) ta ie 
1, 1969 Grace Cemetery ee Gui 


\ coy 
0). [24 FUNERAL = ADDRESS BY REGHIR Pap RARS JONATYRE 
asa Tipton - Eline Funeral Home Hampstead, Md. wl BL wy Pid, 


director, pai 


b 


Ae 


The law requires that the death certifitaté"Be executed within 24 hours ofter death. 


Page 4 may be retained by the haspital or attending physician. 


s< TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 0 R241 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 8 234 
= CERTIFICATE OF DEATH Ft 

Jee 1. a L Middle y Lost 20. DATE OF DeaTH 2b. Hae 
evo fype or print} / lont] Do} 
g8 ucy nn Me Gaane 1 225" 
potest 3 3. SEX 5. DATE OF BIRTH 6. AGE (In yeors  [_IF UNDER YEAR [IF UNDER 24 HRS. 
oe 3s - lost-i do ) MONTHS | DAYS | HOURS [MIN 
£E3. Female May 37,1900 da Ls jane, 
eM) 7a BRAG (toon ts TEN OF RAT COTE B paeeieo C] NeveR mario] | an OF ila 
=o AAGATU WIDOWED (5d DIVORCED [-] ano. ra 

a 4 
2s 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION {Kind of work done 12. KIND OF BUSINESS OR 
Sst/ Al Wegtminster ane eet aeT Co, Gen, Hosp,  |dutipa most of working life, even if retired) | INDUSTRY 
ps 30 UBEULLE 
<y 5 = 130, USUAL RESIDENCE ia ere deceosed lived, if institution: Residence before |}: CITY OR TOWN 13d, INSIDE CITY LuMiTS? [130 STREET AND. NUMBI 
aay SL foamission) “state (Mg, 130. COUNTY ( anne, wag. | Ys xD om Ro 
Sony 
ERS / 14 FATHER'S NAME First Middle ast 15. MOTHER'S MAIDEN NAME First Middle lost 

o c/}- A i 
E a James Ellis Cligabeth Paine 
ess Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Bas Yeyng,orunknown) | Crowverwsnesctama) | 97079 GH75 | Mas, Medeline Swan Finksburg, Ne, 
“ces 
aos5 ye) $e | 7 
pe € 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) iy WHEN onset aND peat 
ee toe PART |. DEATH WAS CAUSED BY: 
225 ; inimediare cause (o) _ CEREBRAL. TH ZAM BESIS WKS. 
Sas Hod he DUE TD, OR AS A CONSEQUENCE OF 4 
ee Conditions, if ony, which gove THE Co 
= = £ tise 10 immediate couse (a), (b) » TENSIVE + a2 SCLEP OTIC 
22 Ke stoting the underlying couse g 
235 best. er ee re) CAHRDIi9 VASE LL AR DIS EAS EpH2eS 
m5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATIDN | 19b. CDNDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes 0D CAUSES OF DEATH? 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Nem 1B) 


210. ACCIDENT WAS UNDERLYING 
(DIOR CONTRIBUTING [7] CAUSE OF DEATH 
(If either, notify medicol exominer) 
21d, INJURY DCCURREO 
While > Not while oO 
lat work —_ ot work 


22a. | certify that (I) (this haspital) attended the decegsed fr IL SO, EF ta o/s 187, that (I) (we) last 
saw the decedsed alive nave ee cad that in (may) (aur) opinion deoth occurred on the dote ond hour dnd from the 
causes stated abave, (I) (we) (did) (did nat) view the body after death. 


eg ATTENDING ep-fto STAR bess oes 
sou £) fee sees Kui EE PHYS oeecror C] pws, O} G/S 


PHYSICIAN'S cy Te, ADDRESS 

NAME (Type) 
BURIAL, CREMATION, b. DATE if. NAME.OF CEMETERY OR CREMATORY 23d. UDEATIQN (City or Tpwn) ‘ounty) (Stote) 
‘DuBBDsve Mune 9,69 Hew Uakland Cenetery Reaville, thd, 


24, AUNERAL DIRECTOR: H. DDRESS 250. REC'D BY REGISTRAR 2Sb. ASIRAR'S AT 
lh PIER Eline Sons Reiaten sR, Tid SN Se) 


21b. TIME OF INJURY 
HOUR A.M. Month Doy Yeor 
P.M. 19 


AT HOME, FARM, STREET, FACTORY, “0. 
2le. PLACE OF INJURY (Cae NHI, AC ) 21f. LOCATION Street ar R.F.D. No City or Town County Stote 


MEDICAL CERTIFICATION 


i 
~ 


director, page 3 shauld be detoched far use as the b 
should be filed with the State Dept. of Health prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed/ within 24 haurs after death. 
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Page 4 may be retained by the hospital ar attending physician. 
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re 
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led in by the 


y the attending physician and completely 


After this certificate has been signed b 
je 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. af Health priar ta burial 


wee MARTLAND STATE VEPARTMENT UF MEALIA 
242 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
n8 CERTIFICATE OF DEATH 08235 


2a. DATE OF DEATH 2b. HOUR 


Month Day Year 
dee 29 / SAEN. 


6. AGE (In years IEUNDER 1 YEAR] IF UNDER 24 HRS 


lost birthday} ONTHS, 0 iN 
4 YRS. 


my 


1. DECEASED-NAME 
(Type or print) 


1B. CAUSE OF DEATH (Enter only one couse per line for, (a), (b), and (c).) Sisal ya 


BETWEEN ONSET AND OfATH 
PART |. DEATH WAS CAUSED BY: i ‘ ’ ‘ 
IMMEDIATE CAUSE (0) Arter sek Ve gd c Candéo vagyé ofa ¥ aD, Se2se 


Hef Q uy DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (0), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a) ad fl 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART lo) CBS 


A200 TCd dy tt Soasle brary @ ‘4 L ‘i 9 en 


2.4 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NOT CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B.) 
[DJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
{If either, notify medical examiner) PM. 


19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, EACTORY.)) 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while OFFICE BUILDING, ETC 


fat work —_at work 
22a. | certify that (Xj (this hospital) attended the deceased fram_ aac Aad 927, to_wtessve? oF) 19.£7_, that \ (we) last 
saw the deceased alive an e 19_€¥", and that in (bef) (aur) apintan death accurred an the date and haur and fram the 


irs 
a2 

a2 psBi age (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [[] NEVER MARRIED[-] __ | 9- COUNTY OF DEATH 

Se pia | pve WIDOWED DIVORCED [7] C2rcre le Md. 
gs 10, CITY OR TOWN GF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
eee 2 give street address} _ during mast of working life, even if retired.) | INDUSTRY 

£3/A| Syhesus//e. pesitplie Jc ca oe a 

3 Has oe is is (Where deceased lived, if ingftution: Ré&i Tac. CITY OR TOWN Prema “W003 |r STREET AND NUMBER 

oa ‘odmission) STAI ib. COUNTY, " : :. 

E } 72) Ba lfrrtore| SR WO yf. setta a) tO Ye. 
£ PYG FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 

S 

es | Wirhlinrs = Tre cTrea wy Panel aen & Been 

8 Téa. WAS DECEASED EVER IN US. ARMED FORCES? ~ ]16b.SOCIALSECURITYNO. _]17. INFORMANT 3 Address 

e.. Yes, no, or unknown) | {It yes give war or dates of service) 159=10-0901 ‘ am “eelAecorae AS ’ id. 
= £4 ee ee Seta ef eld Sf2 LES 00 Yhese jhe Lr: 
= 

= 

% 

5 

a. 
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Fa 

S 


, cremation, or remaval, and in any. event, 


MEDICAL CERTIFICATION 


s cousesstated abave, (Mf (we) (did) (dbs<far) view the bady after death. 

2 ? E. ce , JE x ATTENDING MED. STAFF Bis UATE aa 

= 4 1 a Ktier fl DEGREE PHYS OO opicror O os ZHE 23% 
23= ANS : D 72s, ADDRESS . 

= piety “Va Aaa CG, [Paw i Ad. 777 ea fy Sha te fo ps< Ae Je 
Ss fe we FH lg 
= Bo. BURIAL CREMATION, | 23b. DATE T3c. NAME OF CEMETERY OR CREMATORY © 73d. LOCATION (Cy or Tor) 7 (County) {Store} 
2s REMQYE Soeeyy) 6/26/69. Loudon Park Cemetery Baltimore, Md, 


a. 

$ 

> 

a 
i 


} ( 24. FUNERAL DIRECTOR ADDRESS. 25q., REC D_BY REGIST . ISTR SIGMATURED 
WWieonard J, Ruck, Inc. Balto. Md, 2121, iT ae asc) \ eet i ta 


YIA3 


The law requires that the death certificate be executedmithin 24 hours after death. 


Page 4 moy be retained by the haspital ar attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE UEFARIMENT UF AEALIA 


‘ ee, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 8 2 3 6 
8243 CERTIFICATE OF DEATH E.8.T 
1 BECSED L is = $ it — 7 2s Ja. DATE . an web id pet ; 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (I TEUNOER I YEAR [ 1 UNOER 24 HRS 
a gq. /0 1704 | SEB ym] | 

=“ # Gof _XRs. 

5° 3 Ta, RIRPLAE (Sit Trig. CTZEN WHAT COUNTY? © MARRIED [] NEVER MARRIED] | COUNTY. OF DEATH 

Sgn Wes) aS WIDOWED J IvORCED [J C'#RRO / Md. 
= 8 = 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Az =e) Tena PT ELON giesheet obits) 7 > pa durgarngs) a woninglle.eptriitcad), | NOUSTRY) > Fas 

oO J bs 

# e 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence 13¢. CITY OR TOWN 13d. INSIDE GTY LIMITS? [13@, STREET-AND NUMBER 4 

ee 2/ l lodmissian) STATE / 136. COUNTY A, U \ Fane Teeon 6 N00) Agawed 377 

es Ree fn pt 

es 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME Firs Middle last 

Ees eee : ut ey Pe ae . 

Bsa / Lia VERS AREER ~ DH PMARER 

ey a 6a. WAS DECEASED EVER Nis ARMED ie Tob. SOCIAL SECURITY NO. 17. INFORMANT ts ’ Address F 

aay Ye.nappgegwn) | Mreeemsenngnn) LO o7- og! MIARIAN wL. RICKZITS Lfyon, PRIDG 
aS a3 7 

oF = 18. be aaa Nere alt ine cause per fine far (a), {b), and (¢).) Ret yill bos aS 
= 5 ei IMMEDIATE CAUSE (0) ARTERIOSCLEROTIG HEART DSEASE LS yrs. 
SSS FIRS DUE TO, OR AS A CONSEQUENCE OF Arteriosclerosis 

a Canditians, if any, which gave 

he FS Ee tise ta immediate cause (a), (b) Generalized = rs 
zs s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

eee fost. 0 

= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Bs 
255 
vo 
coo i. 
S22 = Bpevere Emuhysena 
2538 5 19a. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
goa le — CAUSES OF DEATH? 
Zee of = Ys) (NOB 
2°35 & [Pio. ACCIDENT WAS UNDERLYING | 216. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, lem 18.) 
2Ze= & | Door conrriputinc (7) cause oF o€ata HOUR A.M. Month Day Year 
Ess 6 [lif either, notify medical_ examiner) PM. 19 
S22 = 2 TUR OCCURRED Tle. PLACE OF INJURY (AT NOME Fan. st, ACTGR)71F, LOCATION Streev or RFD. No. City or Town Caunty State 
wteer ile ja! while a 
Ea) lot work —_al wark 
se 
Bes 22a. | certify that (I) (trixbospigit attended the deceased fomlO April 19.44, tol5 June 1969, that (1) — 
2 saw the deceased alive an. ‘ , June 19_G9 and that in (my) $682) apinian death occurred an the date and hour and fram the 
gst causes stated abave, (1) RAB) (did) (AGB) view the bady after death. 
= 
B25 i ATTENDING MED STAFF PPM 
rf 
=o8 ] ¢ of r St] of I-\_DEGREE PHYS. pirecror C) pus. OO} 15 June '69 
= ge | 22d, PHYSICIAN'S 2e. ADDRESS 
ee “aie! Robert S. McVai Taneytown, Maryland 
5 SE 230, BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY ZA 3d. LOCATION (City ar Town) (County) (State) 
es yy pect igs r ° 5 ee a ee SC — r - . 
e=° RMOVAL posi) | Fernie 17 REFORMED CE. nesrewn Carol MD 
RAL OIRELTOR 
OR. 


y . ADDRESS >: 2S0. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
ony be FEZ Cfpion Beri GCL iaabag 9 


MARTLAND STATE UEFARIMEN!T UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


NR244 CERTIFICATE OF DEATH 08237 
< ce ig Heaney First Middle lost 20. DATE OF DEATH 2%. HOUR & 
rat fype or print ae Doy ‘Be 

Ae JOHN WESLEY NICHOL@SON 8 6330 
2 Zs 3, SEX 4, RACE S. DATE OF BIRTH 6 me (In yeors [note 1a] [__IFUNDER 1 YEAR [IF UNDER 24 HRS, 
5 Ess Male Whi te 04-15-99 kc Sa, bid er by 
fg < - 
3 a3 7, IRIHPLACE (tote Tin. CTZEN OF WHAT COUNTRY? © MARRIED ER NEVER MARRIED[C] | % COUNTY OF DEATH 
z = sx Marvian d U.S.A. WIDOWED DIVORCED [] Carroll Md. 
c = as /) 10. CITY OR TOWN OF DEATH VNAME te a INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
xe eo We) give strettiog ress) during most of working life, even if retired.) INDUSTRY 
= 3932/4 kesville Springfield State Hospital farmer 
= 2-5 
ayes Se 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LewiTs? | ]3e, STREET AND NUMBER 
2 avs /2 lodmission) STATE 1b. COUNTY YES 
2 g, NO 
S 628/= Maryland Howard Dayton x | Linthicum Road 
BS +wES _) |I4 FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 

fe” 
25 \ John nare N: Pson Sarah Lucas 
| 8 es i WAS pee . ps ARMED. Fores? ; 7 SOCIAL SECURIY 0. 17. INFORMANT Address 
‘ya ‘es, no. or unknown, Yes give war or dates of service) 
S228 No -10-8112-A_ Records, Springfield State Hospital 
= 3 pO ff EE RE 
$ ae — 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c).) 
ee ee PART |. DEATH WAS CAUSED BY: 
B BEs IMMEDIATE CAUSE (0) Heart Failur 
s estes 4124 DUE TO, OR AS A CONSEQUENCE OF 
= eS Conditions, if any, which gave < cardiovas 
= fze Roe ecto PU tal )__Arterijosclerotic ascular disease. 
es SAS stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
1 es at ae lost a 
2s oo a (. 
be 3. S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) 
Fd aw te 
= 
» p=) 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Do. AUTOPSY? ‘Wb. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

z / YS Bg ror CAUSES OF DEATH? 


lo. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
{Dor CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medical examiner) P.M. 


AT HOME, FARM, STREET, FACTORY, i 
A ae RED | 2le. PLACE OF INJURY (Pa Bart 2Vf. LOCATION Street or R.F.D. No. City or Town County Stote 


lot work —_ot work 


22a. | certify that (I) (this hospitol pene be deceased from [2=5-56 19 , ta_OalLG=69 19 , that (I) (wal is 
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couses WM, abave, (I) (we) (did) (did Not) view the a ofter death. 
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transit permit. Then 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED a, AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo NO a CAUSES OF DEATH? 


2a. ACCIDENT WAS UNDERLYING 2b, TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 

[TVOR CONTRIBUTING [-)CAUSE OF OFATH HOUR AM. Month Doy Yeor 

(if either, natify medicol_exominer) PLM, 19 

21d, INJURY OCCURRED } 2le, PLACE OF INJURY ( AT HOME, FARM STREET, FACTORY.)) 21f, LOCATION Street or R.F.D. Na. City ar Tawn Caunt Stote 
While Oo Not while (cit BUILDING, ETC. ” y 

lot wark —_ of work 
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R246 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 0823 9 
T. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2. HOUR 
{Type or print) Rr ETT an j Fo WN _ Month | We 4 Br OWT aN 


Ee sae RACE S. DATE OF BIRTH 6 AGE {ln ee peed [ie uwpee 1 year “Ti 5 
U ona lost birthday! HIN. 
Ep + Hen White. uf 12 1587 \'"% mS ie es [oct 
To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. arRieo [7] NEVER MARRIED 9. COUNTY OF DEATH 
cour ij 4 
VAS L/L oA. WIDOWED DS —_ivorceo Cj arre WA iy 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
give st iddress) ’ Oy dst o| soxking ite, even if rftired INDUISTE 
Mb +92 STA PO WS MM LTRIN. 0 fe CoE THO. 
ee USUAT BD NCE (} oe deceosed lived, if etal in: Residence before }13¢. CITY o TOWN ‘ORE INSIDE Lede ast 13e. STREET AND NUMBER J, 
: nip of |'b-cou Aa ny AEN ae WO | eye Afar S way = 
ya. ual NAME First Hidde iP Lost 1S. MOTHER'S MAIDEN NAME Firgt Middle Lost 
Sova IEE: Ae DOVE, 
160. WAS DECEASED EVER its S. ARMED FORCES? Véb. SOCIAL SECURITY NO. ire INFORMANT, Address 
- ve war or dates af servi 
Tesreorusapag) [tmonwmwrntion) bye 95-CVvbA Mee fober! 6 Monres fangs 0d 


PROXIMATE INTERVAL 
BETWEEN DNSET_ANO DEATH 


PART |. DEATH WAS CAUSED BY: 
Jh z * IMMEDIATE CAUSE (0) 


DUE TO, OR AS ; ) 


{onditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
fost. 


EATH BUT NOT RELATED TO THE TERMINAL ahi ASE ORCONDITION GIVEN IN PART 1{o) 


‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
sO] Nope 
ic HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
PS weal iis el 


pai) 


21b. MAL OF INJURY 
Month _Do 


Al CERTIFICATION 


Yeor 


2td. INJURY i a 2le, PLACE OF ns. ay HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. AA or Town County Stote 
While [7 Not whil DFFICE BUILDING, ETC. 


ot i ‘ot work =o Z Za o. 
i ; ; j bad 2 1927, that 44 (we) last 
goth accurred an the date and haur and fram the 


Tb. = a de a aa 7c. DATE SIGNED 
“FeAQ__ogoree_ pais. decor O fins, OO] Swe 30,1069 


‘22e. ADDBESS 
anes: Za jak en § Maw ps lary) and. 


RRL ARENATION ie DATE Be. NAME OF CEMETERY OR CREMATORY ——] Tad. VOCATION (Cay or Town) aa areal Pa, (Coomiyt > MN TatS) 
rn yore wl 2, 1969] Hampstead Cemete Hampstead Carroll Md. 


7A, FUNERAL DIRECTOR TADDRESS 950, RECD BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
Tipton - Eline Funeral Home Hampstead, Md. wl 7 1969 | £ ue 
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yoy y 


The law requires thot the deoth certifi 


Page 4 moy be retoined by the hospital or ottending physician. 
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MARTLAND STATIC VETARTMENT UF AEALIN 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ne CERTIFICATE OF DEATH 08240 
Biss T. DECEASED-NAME First Middle lost %. HOUR, 
g28 Cyne ce) Margaret Frances Ruth Z ee 
te Fz o 3. SEX S, DATE OF BIRTH G TWOKR TEAR WF UNDER 24 HRS, 
26M es es Ml inl hl 
> ' 
= To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mareleD [7] NEVER MARRIED) | % COUNTY OF DEATH 
= ty om] Maryland USA wooweT] _oworceo[} | Carroll Ag 
#28 10, CITY OR TOWN OF DEATH W eo eae ‘not in hospital is USUAL OCCUPATION (Kind of work done 126, KIND OF BUSINESS OR 
“c= je Ls ‘ ive street oddress) luring most_of working life, even if retired.) INDUSTRY 
zse/a Rural --Sykesville pringfield State Hospit Saleslady ales 
Zoe 2 130, USUAL RESIDENCE (Where deceosed liyed, if institution: Residence before {13c. CITY OR TOWN 13d INSIOE CITY UMITS? |] 13e. STREET AND NUMBER 
S . ; 
Fee  {) fedmission) | STATE Md. 3b. COUNTY, a enamssnensnme Baltimore YES Be) NO 2764 The Alameda 
aie = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
< David Ruth waixemaxMary Hess 
z Té0. WAS DECEASED EVER Ws. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
E2o Y avs wor of dates of srw 7 a 4 * 
& Br ia ite “ _P17-4B-9791 _|Springfield Hospital records, Sykesville ,Md. 
= SS ee i a eee 2 
= 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) oa fee we 
PART |. DEATH WAS CAUSED BY: c 
UP2. IMMEDIATE CAUSE (0) onge 
TOO DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 4 
tise to immediote couse (0), (b) Ne hrosclerosis _ 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a 9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) Chronic brain 
syndrome associated with cerebral arteriosclerosis with psychotic reaction. 


z 
© [90 DATE OF OPERATION _[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
whe wy CAUSES OF DEATH? 
l= ves [] NO 
& [2l0. ACCIDENT WAS UNDERLYING 2tb. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port ¥ or Port 2, Item 18.) 
= | Cor contrputins [7] caust oF ocart HOUR A.M. = Month Doy Year 
& [it either, notify medicol exominer) PM. 19 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, poy 2If. LOCATION Stree! or R.F.D. No. City of Town County State 
While [5 Not while OFFICE BUILDING, ETC 
lot work —_ ot work e 
22a. | certify that (i (this haspital) attended the deceased fram ef 31/7 , \9_00 , ta p- © 1969 , that #) (we) last 
saw the deceased alive an. - 19.@ Y, and that in (264 (our) apinian death accurred an the date and haur and fram the 


causes stated abave, §%} (we) (did) PEXOXBE) view the bady after death. 


206 SIGNATURE 77) a aan es ae Ze. DATE SIGNED 
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should be filed with the Stote Dept. of Heolth prior to buriol, cremation, or removal, 
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MARTLAND STATE DEPARTMENT UP REALIA 


1 AR2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item AP i13 6/20/69 kk CERTIFICATE OF DEATH 08241 
th ifeearainte First Middle lost 2a. DATE OF DEATH ; . 2b. HOUR, 
‘ar print] tl q 
wengr’ ee E. St. Clair "28 BS obsa5 
3. SEX 4, RACE S. DATE OF BIRTH 4 balk a (FUNDER | YEAR | IF UNDER 24 HRS. 
fost bs 10) MONTHS: MIN 
Male White 10-26-07 sary (ei faa [ox] 
7a BRTHPLACE (tore or foreign] 7b. CTZEN OF WHAT COUNTRY? B MARRIED [7] NEVER MARRIED] | COUNTY OF DEATH 
ae itt 
4] 2 ou! Mar land United States | widowtd[] _ pivorctp Carroll Count Md. 
= 10. CITY OR TOWN OF DEATH 11. NAME Maca OR INSTITUTION (If not in haspitol 12a. USUAL OCCUPATION (Kind of work done Hed OF BUSINESS OR 
jive street d f king life, f d. INI RY. 
=e Sykesville Springfield State Hosp.|" aborer’ ele nkn. 
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rs , if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113. STREET AND NUMBER 
YES 0 
wy Ma nd ML ngton atown ke) 800 |; Ridg A nue 
v 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
A Unknown Unknown 


160. WAS wae ae Us. ARMED FORCES? ; 1b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, na, ar unknown (If yes give war or dates of service} 3 
No [ee | aNeate : . : a 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (6 UTWIEN CWT AAD De 
PART |. DEATH WAS CAUSED BY: 


transit permit. Then please remove carban }pape 


|, cremation, ar remaval, and in an’ 


igned by the attending physician and completely Xfi 
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2 oS PART 2, OTHER bey Snips CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE a IN PART I(0) 
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E278 = [90 DATE OF OPERATION | 196, CONDITION,FOR WHICH OPERATION WAS PERFORMED 200. pATOPSY? 20b. IF YES,, WERE FINDINGS CONSIDERED IN CERTIFYING 
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2eea } = Vise) NOL] | (USES OF Dear 

of gec S : 
ss2 3 & [7lo. ACCIDENT WAS UNDERIYIN 2b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 1B) 
5 2 er & | Door conrersuring (7) cause OF eaTH HOUR A.M. Month Doy Yeor 
VStos & [lif either, notify medical examiner) PM. 9 
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Ss ae / — Ko eoret pus. CO) oirecron Cvs, 1] 6213=69 
22ac= 22d, PHYSICIAN'S V4, 22e. ADDRESS 
Eezce NAME (TYPE) ce wee pringfield State Hospital 
a aus a 3 
at pe Sea SS ee —— eS 
= 25 Se 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY BLOCATION tiny o in vénl (State) 
of oo 1S 6/17/69 Rest Haven Cemetery Hagerstown, Washe id. 
aa (@ C) ADDRESS J VEAP ICA, 7250. RECD BY REGISTRAR 25b._REGISTRAR'Y SIGNATURE } 
vr A15 Ya)) "iy é ¥ * A 
45M - 1 EP gig N 969 ff i 


€ =S¢ 
3 28 
3S S03 
B/S 
S 
2 
3 
= £85 
5 
& wart 
2ee 
= EO, . 
= — oy ) 
= Ssef/ 
es 
> 2oc7 
@ a” o< 
Be 
Ess 
eee 8 = 
ec L/ 
oo f 
ay 
® 
os 
eo “s$e 
o eS 
= yo 
ae me 
=e £28 
= e556 
+4 = 
S of 
<« £ 8 
Se ae ae 
i=3 ce 
& SES 
6 te 
o oa5 
| ols 
= £82 
o i= 
>So 
Sis eee 
a a 
83 S55 
£28 
=) O55 
24.5 
sana 
feces 
32 320 
Beans 
me 
efscla 
2 2 
_— Coad , 
2 
i=} 
Pl 
= 
5 
§ 
2 
= 
re) 
£ 
<x 


e 3 shauld be detached far use as the burial 


filed with the State Dept. af Health 
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Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 
Pp 
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shauld bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


MARTLAND STATE DEPARTMENT OF HEALTH 
NR2 49 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 08242 


1 ihe ery First Middle Last 2o. DATE OF DEATH 2b, HOUR. 
'ype or print f Month Doy Year SAS 
EMM A A Salloste g $4.97 |* 7M 


i, LE A 
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A, ]}80. USUAL RESIDENCE {Where deceosed livgd, if institution: Residence before }] 13c. Cl TOWN 13d. INSIDE CITY LIMITS? Tae, STREET AND BER “ Kea 
dmision) STATE ay b. COUNTY Pal anh SE 10D | 2P2/ “AMIS ow 
| Via FATHER'S NAME First = Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
SAmMpe ral MAry Lat SS 
16a. WAS DCAD EVER HE a ARMED FORCES? 16b. SOCIAL SECURITY NO, “ORMANT Vi ra) oa if [ ies 
Yes, no, yas gv war or dates of service) F y 
ssvocromamn) [asgreenetend [P2726 Gag pote Made et Sse Pal my 


WG Ew are 
‘ IMMEDIATE CAUSE (0) eS eS a cs 


LL IOI DUE TO, OR AS A CONSEQUENCE JF 4 iy = 
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tise to immediate cause (0), 
stating the underlying couse bis Aah eh ame tabace ol 


last. 3) 
PART 2. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEAJH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN lel Ifa) 
CONTRIBUTING 10 DEATH ms 

= C mm Lee wee ae Cone, 
& 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b71F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5 v 5 
= es] No] CAUSES OF DEATH? 
& 
3 210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& [Do conteisutinc 7) cause oF DeaTH HOUR A.M. Manth Day Year 
S [lit either, notify medical examiner) P.M. 1 
= 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY,\| 21, LOCATION Street ar R.F.D. Na. Gity ar Town Caunty Stote 


While > Not while ‘OFFICE. BUILDING, ETC. 


jat work —_ ot work 7 

220. | certify that‘{I){this haspital) atyended the deceased from—£ Wer ,to_ef7 5 19698 , that Hy{we} fast 
saw the deceased alive fe vi al and that in (¢y) (aur) apinian death accurred an the date and haur bn fram the 
causes stated abave, (I}/{we) (did) {did nat) view the bady after death. 

22c. DATE 


Tb, SIGNATURE : 
W ht f rf ATTENDING (> MED, STAFF . 
a , (- fA peoree pus. birecror C pis, OO] 6 
Tid, PHYSICIAN'S We, ADDRESS 
wavered) = AY + OAT | up | Aach Cs fer Af 2A) 2— 


OG] Paty NAME OF CEMETERY OR CRERATORY 23d. AQCATION (City ar Taq fours (State) 

(r i ATG (oy lads Dips 0 ame ae 

4. FUNERAL DIRECTOR Pas i jj Bo, EC OIBY Rr RAR Sb. Lg Daan, AT FE ce 
Lp & Cech (214 sites Mono lot UN 17 1969 poole Tne 


OY 


] MARTLAND STALE VEFARIMENT UF ALALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 98250 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08243 


2 


Ya A 


ICAL EXAMINER: This certificote. should be executed within 24 haurs ofter death 


TO oerur 


@., deloy 


ALTH-DEPT. 1. DECEASED-NAME First ni Lost 20, Dale wo SJ Month “Day” Yeor 2b) fpUR 


(Type ar Print) 4 ' 
2 3 a DERNVAR, L SANDERS oan mito fort 069) am 
3, SEX 4, RACE S. DATE OF BIRTH 6. ES ie 2. DATE v4 INCED DEAD 0 
ist 
Male White | 9/25/1914 > bees Tia eee Dad a ee 
7a, BIRTHPLACE (State or oa 7b. CITIZEN OF WHAT COUNTRY? MARRIED []NEVER MARRIED (_] | 9. COUNTY OF “6 
[icon Co UsSeAe winoweD []_oivorceD J | = Carxoil Md. 
rl CITY OR TOWN OF oon TT. NAME OF HOSPITAL OR INSTITUTION (nt in Rpspifa! 7120. USUAL OCCUPATION (Kind of work done 12: KIND OF BUSINESS OR 
give street pddres: during apy of akin life, even if retired.) | INQUSTR: 
Westminster OK" Carroll Co. beneral Mito sek lee 


| USUAL RESIDENCE (Where deceased lived, it institution: Residence befare] 1. CITY OR TOWN [184 WADE CIVUNIS? [13e, STREET AND NUMBER 
i, (oeieseatat | Mednésiopha Fae 1 OWN Carroiy Westminster| wONm| R, D, 4 


“\14, FATHER'S NAME ~Sist SS Middle Last 15. MOTHER'S MAIDEN NAME First Middle last 
John mies Sanders Annie S. Watson 


"ee WAS. Bee ba IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Circle Drive ADDRESS. Rob. 1 
s, Nd, oF Unknown (i ‘dotes of service) : 
Ko menace" | 481—807=3172 |Z, We Sanders Carlisle, Pa, 17013 


18. CAUSE OF DEATH (Enter anly ane cause per line fos-fayAp), ond (c).) fot eles (ae 


a 
PART |. DEATH WAS CAUSED. BY: sf nm 
IMMEDIATE CAUSE (a) 1 AdtsAtaAAAL YAOuUAfl Og tt {0 udp) Ate DHL, 4 


// 0 ¥ DUE TO, DR AS A CONSEQUENCE OF 
Conditians, if ady, which gave 

rise ta immediate cause (a), () 

SUNT ARS pRURIVITG cash DUE TO, OR AS A CONSEQUENCE OF 
last pa 

= (9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


and 3t 


ea 


tee? 
ite Depdrt 


0 


\ 


Item 18. Giy 


~ 


= 
ole 19. CORTON i wile) OPERATION 20. AUTDPSY? 
Ss ERFORMED? 
x_|= ves) No By 
& [2o, EXTERNAL CAUSE WAS 21, TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part I ar Part 2, Item 18.) 
= | PRIMARY [_] OR CONTRIBUTING [~] HOUR A.M, = 
& [Cause OF DEATH P.M. 19 
= [2Id. INJURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street ar R.F.D. No. City ar Town Caunty State 
wulte NOT WHILE factary, affice buitding, etc.) 


AT WORK ‘AL WORK 


22a. I certify thot | took sare of the wey, described obove, heldon Autopsy[_], _Inspection (A Inquiry (2, ond in my opinion 


the funeral director. Page 4 should be forworded to the Chief Medical Exominer’s Office alang 


5 moy be retained for your files. 
Heolth prior ta burial, crematian, or removol, ond in any event within 72 hours 


necessory, please execute the certificate, writing thé word “pending” in pen 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-transit permit. File poges lond2 with t 


death resulted frag: Notural-cause ah {ecident [J], Suicide [, Homicide (J, Undetermined manner (_] 
4 chiegamebicaL examiner 
SIGNATURE be, st—<— LCA LL hh, AGISINT meoicar examiner OI 22 DATE pe zf re 
+ camanens DEPUTY MEQICAL EXAMINER Lt 
| NAME (Type) tre ype, bgt LL2 tan 
a, BURA, CREMATION, | 236. DATE Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) Aceh 
eNO 5 ‘ 
Butiay "| 6/25/69 St. Aloysius Cemetery _|Littiestown, Adams Co. Pas 
= ADDRESS Wa, RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 


VR AISME (5} 
TOM REV. 1/68 


vate JUN 2 


Littlestown, Pa. 


( 


ted within 24 haurs after death. 


\ 


VYO? 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


— 


| 
fond 2 
t death. 


2D 


uneral 


xy 


peal 


So 
ara 
ee 
2a! 
2s 
ao 
=s 

Ss 

&s 
3° 

£ @ 
2 g 
ee 8 
ttm. ES 
o a 
» 

¢ 

gs 

— =) 


, cremation, or removol, ond in any event, within 72 hi 


a 
= < 
c. aS 
s — 
ical io 
£ £.. 
oS ee 
3 
3 gE 
at 
££ « 
~ £3 
S é 
> 
pcee 
“ bs Oe 
iy oo 
S255 
oo = 


should be fed with the State Dept. of Health prior to burial 


Page 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
director, page 3 should be detoched for use os the b 


N&251 


MARTLANY STATE DEFARIMEN! UF REALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


08244 


i ia od First Middle lost 20. DATE OF DEATH %, HOURS 
lype or print] . ee Month Doy Yeor 
Joseph Alden Schisselt SCH/£SSL 008 
4. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors [_IFUNDER YEAR | IF UNDER 24 HRS, 
last birthday) Days | FO WIN 
Male te 7 77 0s | || 
To. BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 aRRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
cou! s 
3 sconsin U.S.A. WIDOWED [X]___ DIVORCED Carroll Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPTALOR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 125. KIND OF BUSINESS OR 
j liye street oddres a ‘during most gf ing life, f retired. INDUSTRY 
| Sykesville "Springfield St. Hospital |“""Hsedrggan™ ve teres 
¥ lea ao ae (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13e. STREET AND NUMBER 
“Fodmission) STATE \ OUNTY 
/4 Maryland | /HMontgome Potoma We 0,000 Carmelita Drive 
oy [TA FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle tost 
A Joseph Schissell Margaret LAG EK. 
Té0, WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIALSECURITY NO. 17. INFORMANT Address Ma 
Ygs, no, or unknown) (I yes give war or dates of service) = é 4 
None 27-07-0860 | Springfield Hospital Record ykesville 


MEDICAL CERTIFICATION 


PART |. DEATH WAS CAUSED BY: 


Li 39, , 
Conditions, if ony, Which gove 
fise to immediote couse (0), 
stoting the underlying couse 
ee nae ee 


210, ACCIDENT WAS UNDERLYING 
[[]OR CONTRIBUTING [7] CAUSE OF OFATH 


IMMEDIATE CAUSE (0) 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) 


(b), 


~_ APPRONIATE INTERVAL 
BETWEEN ONSET ANC DEATH 


Bronchopneumonia days 
DUE TO, OR AS A CONSEQUENCE OF 

Uremia days 
DUE TO, OR AS A CONSEQUENCE OF _ ) ; 

Generalized arteriosclerosis _yrs. 


i} 


‘21b. TIME OF INJURY 
HOUR aN Month Doy Yeor 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 
CBS assoc. with cerebral arteriosclerosis with psychotic reaction 


190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


‘2c. HOW INJURY OCCURRED 


200. AUTOPSY? 


Ys 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


no} CAUSES OF DEATH? 
a 


fetnoture of injury in Port | or Port 2, em 18) 


{If either, notify medical exominer) 19 
‘21d, INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME. FARM, STREET, taal 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Net while] OFFICE BUILOING, ETC 
lat work —_ot work 
22a. | certify that KX{this hspita) gytepagd the deceased fram_l}=29=69 19. , 11 OHeB=69 Ps. , that UH (we) last 
saw the deceased alive an. OO=0 19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, ft) (we) (did) (git nox} view the bady after death. 
‘2b. SIGNATURE ( ) " me 2c. DATE SIGNED 
f s 0 / ATTENDING MED. STAFF 
ny nel’ y, DEGREE phys, CO pirecror LO pays. : 6-869 
224. PHYSICIAN'S f U ‘22e. ADDRESS 
Sead Jose A, Raque D pri Q Hospital ,Sykesvi e,Md 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
EMgvA Geet) G~ A269 ety S€CuL caAnps Cém | OAK LAW, 2a Le. 


fi 
24. FUNERAL DIRECTOR yg, 


‘D BY REGISTRAR 


N12 1969 


25b. REGISTRAR'S SIGNATURE 
y a, lazy 


5 
ay AP sh 


if 


MARTLAND STATE VEPARIMIENT UF REAL 


Page 4 may be retained by the hospital ar attending physician. 


210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
{[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy ie 
(if either, notify medicol exominer) M. 


MEDICAL CERTIFICATION 


es ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 082 ss 
“ 
NR252 CERTIFICATE OF DEATH 
££ ge 1 DECEASED-NAME Lost 2o, DATE OF DEATH . 24, HOUR 
=3 _ int] M D Y Zoo 
iS BES (Type or print) ol WER CORKELIUS SHOLL font oy ZF Aa i$ 
= se Dy lost_birthdoy| ms HN 
5 & DLE WHITE Noe, (83 2. ves pe or 
v eee S 
3 a 3 To. SREP (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
=. ss JUDRVYLAND Dalberg WIDOWED DIVORCED OBAE | Ce an 
pee 10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR TRSTTUTION Fro in hospitol —_|120. USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
= 7) / 7 | sivestreet address) ef dusing most of working life, evgnif retired.) —} INDUSTRY 
=e $220UClL LALMS TE 4) LAKE Ted 7 ZE-ATASP? 
25st 130. USUAL RESIDENCE (Where deceosed lived, i k f 43d. INSIDE Ciry Limits? | ]3e. STREET zi 8 NUMBE| 
2 I ge admission) STATE by count y Lys] nog QUEER, 
Sp siz? jp LLL TALE LS LL A hah LV he LALLY. peo way AEA. 
= =) [TCFATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Ro tet Jorn! WwW. SHOLL LEERB AL 
2 885 Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. ee Tt Address WE 
-.aH pr anh ive war or dates of service] 
2 ges ey na 85 gh ae 7-12-08 HELEA) th Sake 
= aasg aaa eee 
oS ofe 18. CAUSE OF DEATH (Enter only one cause per ine or) BETWEEN ONSET ati 
= ee PART |, DEATH WAS CAUSED BY: Sud 
8 5E5 9 A IMMEDIATE CAUSE (0) 
7. Bess tI DUE TO, OR AS A CONSEQUENCE OF 4} i l . " Lj : 
= 2-5 Conditions, if ony, which gove (b) eC 2 ig 24) PA&L, 
Se) Se rise to immediote couse (0), Uy ea TS bE 
= BS = stoting the underlying couse DUE TO, OR AS A CONSWQUENCE OF Ze el “ Vis tu lis [) 
83 Bee ag 9 
325 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o} 
2 _—a_ 
z= 8 
SEs : 190. DATE OF OPERATION _[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? FA0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
- 1? 
2 38 a Ys No fw CAUSES OF DEATH? 
5 XK 
8 : 
= 
3 
= 
= 
= 
= 


je 3 shauld be detached for use as the bi 
ed with the State Dept. af Health priar ta burial 


= 
=) 
a 21d. INJURY OC The. PLACE OF INJURY (I HOME FARM STE cr} 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
= While [5 Not whi OFFICE BUILDING, ETC. 
ot work) ot work 
2 22a. V certify that (1) (this haspital) pttended thee a ‘om —4 92266 1 O-F/ 196%, that (I) i) last 
S52 saw the deceased alive, ee , and that in (nf (TTaur) apinfan death accurred an the daté and haur ond fram the 
eEcs causes stated g sacred nat) view sy bai after death. 
<6 tehiame Daron = baa 22. DATE SIGNED 
ire] i 
s = Up es 2S DM _piécror PHYS. Oo a ~Z/—-6 
sea ge Td. PHYSICIA) = ae ee oe 
pe, Ee UT PP at Lp £ LIAL ST WET Te LP 
2 5 BB, 7a NANE OF CEMETERY NAME OF CEMETERY OR »CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
fe , 
2 oho MR ST MAS. mETER SILVER Ri, (AxKLL, MD 
al p <e cg DIRECTOR ADDR 25a, itpee o] 258. FEGESTRAR'S, GNATY 
30m wy v8 Be: aay Le wage Md PUTA ans . 96 ’ 4 ty 


MARTLAND JIAIE DEFARIMENT UF MEALIA 


] nN R253 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Co CERTIFICATE OF DEATH 08246 
en 1. DECEASED-NAME First Middle Lost 2a. DATE OF OEATH 2b. HOU! 


{Type or print) 


h 
& GODFREY BERNARD SMITH “TUNE 6., 1969 |7: 
4, RACE S. DATE OF BIRTH 6 Rot {ie ie [ie unoee | Wear TF UNOER 26 HRs 
st birt! DAYS | HOURS: win 
White 7-31-02 66 ves. al is 
7p. CITIZEN OF WHAT COUNTRY? 8 maRRieO [7] Never MARRIEOPS] | 9. COUNTY OF DEATH 
O26 .h. wiboweD DIVORCED [] Carroll Me. 


ban papers. P; 
event, within 72 hou 


r 
10. CITY OR TOWN OF DEATH 11. NAME OF ee OR INSTITUTION {If not in haspitol 12a, USUAL OCCUPATION (Kind of work done \2b. KIND OF BUSINESS OR 
f kes give street oddress} during most of working life, even if retired.) INDUSTRY 
2 ayuneth te Bpringfield State Hospital| Unknown 


13a. USUAL RESIDENCE (Where deceased Rp if ins 
STAT! COU 


executed within 24 haurs after death. 


last. a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) CBS assoc. 
with alcohol intoxication, without qualifying phrase 


= 
= 
3 
=z 
> 
= 
a s ’ US 13c. CITY OR TOWN 134, INSIDE CITY MTS? 113e. STREET AND NUMBER 
al SS, ims fee i Ys) NoC] | 307 Sharp Street (?) 
ss aS / more 
% & = , | 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
oP fs Z 
ae / Bernard Smith Annie Burns 
2™“s85 V6o, WAS DECEASED EVER TW US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
= 2o3 Yes, fo arunknown) | Cravvsraieteon) 17-32-8089 |Records, Springfield State Hospital 
aos Eee a 
S oe — 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) leit AMD OAL 
<= Bot PART |. DEATH WAS CAI Y: 
© B25 PART. DEATH WAS MEDIATE CAUSE (o) GaNErene of both feet Weeks 
eS Me DUE TO, OR AS A CONSEQUENCE OF 
2 += ei ¥ ' 
= £58 Roe ae oy wySevere occlusive arteriosclerotic Month 
o 5 
= 2s 2 stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF Wascular Gisease 
seo ewig cree, 
2 € 
se isa) 


= 
3 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
si } 5 Ys No CAUSES OF DEATH? 
& 
9 S 2la. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Part | or Part 2, Item 18.) 
& [Clor conrrieutinc [7] cause oF cate HOUR AM. Manth Doy Yeor 
[lif either, notify medicol_exominer) M. 19 
= TAT HOME, FARM, STREET, FACTORY, " tar 
Wie Nat wher Ze. PLACE OF INJURY (onr ROWNs, FIC ) 214. LOCATION Street ar R.F.D. Na. Gity or Tawn County State 


lat wark —_ot work 


22a. | certify that (I) (this haspital) sitaade the deceased fram UnaLO"5u 19 , to_O=6-6F 19. , that (1) (ve lost 
saw the deceased ative on——— 19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did pat) view the bady after death, 


2b. SIGNATURE 7. ’ pre ‘a ea We, DATE SIGNED 
Wile [A Litt AAD. vier pins O pirector OO pays abe 
Spita 


led with the State Dept. of Health priar ta buria 


i 


je 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificate has been si 


ee 22d. PHYSICIAN'S oy 2e. ADDRESO Pringrietd ate J 9) 3 
a : 
=e NAME(TPe) Octavio A. Ruiz7M.D. Sykesville, Maryland 2178 
SiS ee, BURAL CREMATION 23b. DATE Zac, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City of Town) (Caunty) (Stat) 
bar; faa fle, 6F Th! (an Liapley eV AAA if - 
R ) pe ake AUIS Mie ae 250. /RECD BY REGISTRAR sb. REGISTRARS SIGMATUR =, 
ees AL AP) we SIN TS 990 fm 


+} 


¥ within 24 haurs after deoth. 


Poge 4 may be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote bé 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 08 2 54 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 08247 
Ae 1. DECEASED-NAME First Middle Tost 2a, DATE OF DEATH 2, HOUR 
ges es ee Ernest Wibmer Stewart, Sre So ae 564 eB 
3, SEX 4 RACE S. DATE OF BIRTH 6 AGE (in years [Unite vem [ow UnDet ner 
White 7/23/1889 : ype) aca | * 
ed To. BIRTHPLACE (Stote or foreign [7 CITIZEN OF WHAT COUNTRY? 8. MARRIED fee NEVER MARRIED[] © | % COUNTY OF bam 
SSe aYroil Co. Md. UySsAe winoweo [] DIVORCED [-] - Carroll Md 
2 BS, , [10 cay on town oF bears TT NAHE OF HOSPITAL OR NSTTUTION (not hospital Yao, Usual gts of work done 12s KO OF BUSINES OR 
e360 Westminster Carrol) Co, General Hosp. Reeired By Parmer. dais Farm 
2 5 3 b ya Ta wee {Where deceased lived, if institution: Residence before ]13c. CITY OR TOWN 13d. NsiDe CITY was? 1138. ae ae NUMBER 5 
ELS NL Mazy land ‘90. COW rroll Westminster] ‘SE som] R. D. 1 21157 
i z ) [VA FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN:NAME First Middle Tost 
oe / Joshua Stewart Iida Crowl 
88 z Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb, SOCIAL SECURITY NO. __]17. INFORMANT Address DLL57 
ees gs laa Bae 219-20-4407 | Mrs, Elvira V. Stewart » Westminster, Md, R=1 
Zs g 1. CAUSE OF DEAT ne nly oe couse pre fo), (od (0) : ; TWEEN ONSET AND Dea 
2e5 aed IMMEDIATE CAUSE {a) _Aeure (NYo0tweri pe LMEOPIRE TION _ 
SSS wh TC ? DUE TO, OR AS A CONSEQUENCE OF 
Ese | [inetd] |e farneteccremenie Conoweey 
Bee stating the undetlying couse 
or i 2 a oo Meee Disence 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISENSE ORCONDITION GIVEN IN PART i{a) 
UNFria Pevetr  “j, 


aS 
a 5 190. DATE OF OPERATION Ti9. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 7 
sf. = ves] No inva CAUSES OF DEATH? 
—\ Js 
& [2io. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
= [lor conreauring (_]CAust oF Death HOUR oe Month Doy Yeor 
B [lit either, notify medical examiner) 19 
= | 2id. INJURY OCCURRED | 2Te. PLACE OF mat (EGER aia) 21f, LOCATION Street or R.F.D. No. City or Town County State 


While oO Not white (=) 


lot work —_ot wark 


22a. | certify that (1) (this haspital) attended the gagosed gm 5/3 hey ta__ Ta 19@7 _, that (I) (we) last 
saw the decease a ive i ane 91 wh and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causgs stated abave, (I) (we) (did) (did nat) view the bady after death. 


Sins x ATTENDING a MED, STAFF eg eae 
eee beld J, pte On Qoccnee HN birecror OO pis OO] O/9S7 tL 


aa ae 


director, poge 3 should be detoched for use os the b 
should be fled with the State Dept. of Health prior to buri 


PYSICIAN S Be. ADDRESS 
Mae) Oe CO, 
BURIAL, CREMATION, | 2ab. DATE Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) {Stote) 
BRiMOvAl pect 6/27/69 St. Marys Cemeter Silver Run, Carrol] Co, Md 


y 24, ie L DIRECTOR LA Lith, ADDRESS 250. REC'D BY REGISTRAR 5b, REGISTRAR'S SIGNATURE 
iB Als 3 5 Q 
ey Au Ae AAG WIT g Littlestown, Pa. | oat Jog shaving Joes 


NUARTLANY STATIC UCPARIMENT Ur ACALI 


a Ses ] N8255 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 23201 082 
CERTIFICATE OF DEATH 48 
Sis 1. DECEASED-NAME Middle 2b. HOUR 
3 (Type ar print) Big t 


©. AGE (In years TF UNDER 24 RS. 


$. DATE OF BIRTH 
last birthday) 5 a IN, 
ea ed 


Mr 26,186 F £O 
7a. SRILA (Stote of foreign —j 7b. CITIZEN OF WHAT COUNTRY? 8 mapRieO [5] NEVER MARRIED 9. COUNTY OF DEATH 
aids USA: WIDOWED [EI pivorceD [] Carne Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 2a, USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 


i 
Giys street oddress) RE wv "| ‘during moss of worlgng ligeeven if retired.) INDUSTRY 
2, ee ews ‘<i acl 


130. USUAL RESIDENCE (Where deceased lived, if institutian:’Residence before q 13d, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 


“odmission) STATE hl 13b. COUNTY @ ee etl | Ay rads} not] tere. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifitatd*t executed within 24 hours after death. 


~O 


~ 


lease remave carbon papers. 


physician and completely filled in byft 


is 
° 
oe 
zg 
< 
i 
3 
€ 
Ss 
Fd 
me) 3 { 14. FATHER'S NAME First Middle bast 1S. MOTHER'S MAIDEN NAME First Middle lost 
(= ae . 
£ William 7 Wheele Remit W. Smallwood 
Ss Ne, WAS Use) EVER it Us ARMED. pons ; ¥6b. SOCIAL SECURITY NO. 17. INFORMANT hoaghtin) Address 
— 8S, NG, OF UNKNOWN, If yes give war or dates of service] 
ze L149 - ) 2) F-OF~L104. Chae Mh) Boreters md. 
ao ‘2 Wer SO. ~~ Ron <2 & as. ee T —aPPROXIML 7 
oe & 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and {o).} earwtn Ont iN DEAT 
Bet PART |. DEATH WAS CAUSED BY: } C oO 
Bes yor oy IMMEDIATE CAUSE (0 & Cc d 2 
Seg bs co | DUE TO, OR AS A CONSEQUENCE OF é 
eases Conditions, if ahy, which gave b Ce Fl b, per. é Ot eee o. 
ba tise to immediate cause (a), {b} 3 — 
a: = stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bus ehh —_— i} 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo no G= CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B.) 
(DOR CONTRIBUTING [] CAUSE OF DEATN HOUR AM. Month Day Yeor 
Lif either, notity medicol exominer) M. 19 


"AT NOME, FARM, STREET, FACTORY, i 
Whe Nat we le. PLACE OF INJURY (ote piney ) 2it. LOCATION Street or R.F.D. No. City or Town County Stote 


fat work —_at work 


22a. | certify tho 0) this haspital) attended the deceosed from KAA , V9. ? a Smereqre 9Zo¢_, that A} Xwe) lost 
saw the deckaséd alive an ran A 19¢¢ , and thaf in(my}(our) apinion deafh accurred on the dote and hour bnd from the 


causes stated abave, {I}: (we )(did nat) view the body after deoth. 


peli ATTENDING ED. STARE 
WI! hh Utd DEGREE pHYs. pirector C pays, O 


YW 


MEDICAL CERTIFICATION 


I or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


e 3 should be detached for use as the bi 


shauld be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hospi 


Se 22d. PHYSICIAN'S 

ee /| [etitn VV A 

Ss bo 

& 230. ae CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) {State) 
3 EMOQVAL {Speci 

os Nsuety) 6/28/69 Greenmount Cemetery eenmount, Md Q Md 


* BZ DUPRiE Main Street 20. “tLN REGISTRAR 2Sb. REG|STRAR'S SIGNATURE 


ETM Yaw JIN 3 0. 1989 ne 


: 
iid 2 


rol 


ny 
et 


fetely filled in by{ théain 
ges | 


within 72 hours after death. 


within 24 hours a 
Jamey 
corbon papers. P 


id com 


leose ra 


\ 


ician a 
and in any event, 


cremotion, or ‘arava 


-transit permit. Then 


" 


Y/O9 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate bé erect 


After this certificate hos been signed by the ottending physi 
f Health prior to bu 


e 3 should be detoched for use os the bi 


i 


Poge 4 moy be retoined by the hospitol or ottending physicion. 
should be filed with the State Dept. o 


TO FUNERAL DIRECTOR 
director, pot 


MIARTLANY STATE DEPARTMENT UP ACALIT 


n Rg y) 56 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 082 49 
1 DECEASED-NARE First Middle 7 Tost 20. DATE OF DTH 2b. HOUR 
ii 
(Type or print) Willie Pinkle \ I; lea / Ton font pay / eor e 
3. SEX S. DATE OF BIRTH 6. AGE (In yeors 1E-UNDER 24 HRS, 
Male June 27, 1890 | = Mir) ge) eer 


7a, BIRTHPLACE (Stote or foreign 


7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED P=] NEVER MARRIED 9. COUNTY OF DEATH 
« 


otth Carolina Over WIDOWED DIVORCED Carrel) me 


ye 
_ 410. CITY OR TOWN OF DEATH 11. NAME ead INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

AY : ive street oddress) during most of working life, even if retired.) INDUSTRY 

dU Sykesville R Box 388 Farmer iculture 


Ee ar PEN (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN Vd, INSIDE CITY LIMITS? }13e. STREET AND NUMBER 
jodmission) ATE, 13b. COUNTY A 
Maryland Carroll Sykesville] "8&3 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Eli Pinkley Wilson Mary Core 


160. WAS. PELE EVER pe ARMED pees ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address Md. 
Yes, no, or unknown] 6s give wor or dates of service) ’ : 
ae ) 237-24-5154 | Mrs. W. P. Wilson, R 3, Box 388,Sykesville 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Pasiiperal pega 
PART |. DEATH WAS CAUSED BY: 


Ni iMmeDiare cause (a) A SH D, Coronary throbosis, Cerebral vascular 2 years 
4/09 DUE TO, OR AS A CONSEQUENCE OF accident, Arteriosclerosis, general- 
Conditions, if ony, which gove (b) . fe y a 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘3 1? 
= Ys NO BI CAUSES OF DEATH? 
& [va ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
% | COR comerpuTING 7) cause oF oEATH HOUR A.M. Manth Doy Yeor 
6 [lif_either, notify medicol exominer) P.M. 19 
= AT HOME, FARM, STREET, FACTORY, i 
Bid INURY OCCURRED ie. PLACE OF INJURY (At OME abu, i )] 214. LOCATION Street or RFD. No. Gity or Town County State 
fat work —_ot work 
22a. | certify that (|) (this hospital) attended the deceased fram—______, 19. Ey) , that (I) (we) lost 
saw the deceased alive an__—________19___, and that in (my) (aur) apinian death accurred an the date and haur and from the 
causes stated obave, (1) (we) (did) (did nat) view the bady after death. 
‘ yA a ATTENDING MED. STAFF ray pa 
iV, L) Z DEGREE PHYS. pirector CO) pays, CO 6/2/69 
22d. PHYSICIAN'S De. ADDRESS 
NAME(Type) Howard BE. Hall, M. D. Sykesville, Maryland 2178) 


BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
REMOVALS «| 6-44-69 Pinewood Memorial Park reenville Ds . 


24, FUNERAL DIRECTOR ADDRESS 2So, RECD BY REGISTRAR | 23b, REGISTRARS TCNATIRE 
S. G. Wilkerson & Sons, Greenville, NN oN 2 3. 1969) See ee 


MARTLAND STATE UEFARIMENT UF AEALIA 
Items ,5 Film G:DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7/1/69 1s its CERTIFICATE OF DEATH 08250 


1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 


} 


<3 clos. 2b, Ho 
yo NS rT ios 
3B S28 ere Oe aS ASE W0WSARD oF OG |105h 
5s ©7s 4, RACE S. p: OF ayo 6. AGE {in yeors THUNDER 1 YEAR [UF UNDER 24 HRS 
2 2p) HITE Newro g eae = 
S ON ry 
5 2 ) [7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED Le 9. COUNTY OF DEATH 
3 : } MARRIED] 
= rl | country) ej 
& * Se - LAIN US Lf. WIDOWED DIVORCED GIRL OL 2 C Ma. 
c =e 10, CITY OR TOWN OF DEATH 11. NAME OF eet INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= = give street address) g |Surings Bost es working life, even jLtetired.) INDUSTRY 
BELO WEST zeR |OIEEI Cp: 1° eee 
3 : ae aes “a ‘oa ize. STREET AND NUMBER 
( = nine aap Bese WO | S00L - GREW ST. 
es. 4, FATHER’S NAME First Middle lost Zi eaae MAIDEN NAME First Middle Lost 
g UT) LUTBER WoODIieN AE UST SRU/RR 
3 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. [IZ-4HFORMANT Address ie LM, Ee 
a. 
S 


Yes, na, oryinknown) | {If yes give war or dates of service) ¥ s 
AD 2/8 20-944 5— L183 Dh £+ WIDE) DDE, 

APPRORIMATE INTERVAL 
BETWEEN ONSET ANO OFATH 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond {c} 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) ec 


"4 DUE TO, OR AS A CONSEQUENCE OF 
endinans) if any, which gave — rrr. le 

tise to immediate couse (a), (b), Mu Ti PL it Calle) reir 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
bast : @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(a) 


A 


, crematian, ar remaval, and in any event, within 72h 
Sng 


-transit permit. Th 


= 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICK OPERATION WAS PERFORMED: 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Y CAUSES OF DEATH? 
= s[} NO 
= 
$3 [210 ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
& | or contrisutinc 7) cause oF peATH HOUR AM. Month Day Year 
6 [lf either, notify medical exominer) PM. 19 
=| 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (iu HOME, FARM, STREET, ed 2if. LOCATION Street or R.F.D. No City or Town County State 
White [Nat while oO OFFICE BUNOING, ETC 


fat wark —_at wark 


After this certificate has been signed by the attending physician and campletely filled in 


director, page 3 shauld be detached far use as the burial 


shauld be fied with the State Dept. af Health priar ta burial, 


220. | certify that_{l) (this haspital) ottended the deceosed from (of 2n_.19 SF to 2/2, \9OF , that_{l) (we) last 
saw the deceased alive pl AY eT and that in (my) (aur) apinian death accursed on the date and ‘hour ond fram the 


I 
S 
o 
3 
p= 
s 
mS 
s 
: 
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Page 4 may be retained by the hospital or attending physician. 


x couses pei obave, (I) (we) (did) (did nat) view the body ofter death. 
@ 2 ATTENDING 0. STAFF ay go 
ie 
= Y M, A Lf PHYS. oieector C) pays of 2-346 
a 
2 ny PHYSICIAN Ss / OG feo ‘ADDRESS i 
& PRD ees Go al aes cx vbtou nee Mas 
5 30, BURIAL CREMATION, | y DATE 73c._ NAME OF CEMETERYPR CREMATORY me! OP sane! or Town) (County) fate) 
2°" \| Pay 2S ADs QIRVIEYL CEMETERY Ue. 
vi 4) 


25 
> 
a 
SES 
Se 
Cc 


24. FUNERAL DIRECTOR ie 25a. RECDBY 7 2Sb. REGISTRAR'SSIGNATURE 
he See ae P 7 |omdUN 2 4 1969 seHortag Yoowny 


